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One of a series of tests analyzing the 
uniformity of Klim. 


More uniform 


for infant feeding 


As you know, an infant’s diet should not vary 
from day to day. 

When a baby is being reared on Klim, you can 
be sure that his diet will not vary, for Klim is 
uniform. Frequent tests are made on Klim to as- 
sure this necessary uniformity—as well as purity, 
safety, and highest quality. 


. —S= 
=> 


aa BS 


KLIM 


POWDERED 
WHOLE MILK 








EXCELLENT FOR BABIES 
Klim is prepared under the strictest standards 
in the world... standards which not only govern 
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And the good qualities that go into Klim are 


retained by its special vacuum packing, which 
prevents contamination. 
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Tumors of the Chest Lying Within or Adjacent 
to the Mediastinum | 


J. E. STRODE, M.D. 
HONOLULU, T. H. 


HE improved methods of procedure as applied 

to surgery in general and to lesions of the 
chest in particular have made surgery of the medi- 
astinum a subject of ever-increasing interest, im- 
portance and safety. To recall briefly a few of the 
more recent advances, one might mention the con- 
tributions that have been made by Ladd, Gross, 
Blalock and others in the treatment of congenital 
heart lesions, the work of Beck in increasing circu- 
lation to the heart muscle in myocardial infarction, 
the work of Dragstedt on vagotomy in the treat- 
,ment of peptic ulcers and of Blalock in the treat- 
* ment of myasthenia gravis by removal of the thy- 
mus. Pericardiectomy for chronic constrictive heart 
disease, resection of the esophagus for carcinoma, 
removal of esophageal diverticula and extirpation 
of tumors involving various structures of the medi- 
astinum are procedures that are of fairly common 
occurrehce and are carried out with a minimum of 
mortality and frequently with marked ameliora- 
tion of symptoms, if not a complete cure. 

A discussion of some of the problems associated 
with the diagnosis and surgical treatment of tu- 
mors of the mediastinum and the presentation of 
a few clinical cases will, I hope, prove both inter- 
esting and informative. 

Mediastinal tumors very frequently at the time 
of their discovery are producing no signs or symp- 
toms and are accidentally found during the course 
of an x-ray examination for some other existing or 
suspected condition. Signs and symptoms when 
produced may be classified as general, such as pain, 
cough, dyspnea and cyanosis; or special or localiz- 
ing. The latter may occur when the tumor en- 
croaches on some adjacent structure such as blood 
vessels, nerves, esophagus, trachea, etc. As an ex- 
ample one might mention the coughing up of hair, 
the result of a dermoid cyst rupturing into the 
bronchus; the production of Horner's syndrome, 
the result of pressure on the cervico-thoracic sym- 
pathetics; or the signs of passive congestion asso- 
ciated with constriction of the superior vena cava. 

Physical examination of an individual with a 
mediastinal tumor may be and frequently is en- 
tirely negative, depending upon the size of the 
tumor and its relationship to surrounding struc- 
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tures. X-ray and fluoroscopic examination are the 
methods of investigation that are all-important. 
By these means the presence of the tumor ts deter- 
mined, its location, its character, whether well cir- 
cumscribed or diffuse, whether or not it pulsates, 
whether or not it contains bone or teeth, and the 
best method of surgical approach. The response 
of the lesion to controlled doses of x-ray irradia- 
tion may aid in determining whether or not it is 
malignant and whether or not it should be ap- 
proached surgically. 

Tumors of the mediastinum may be composed 
of ecto-, meso- or endo-derm or a combination of 
all three germ layers, so that tumors that are en- 
countered elsewhere in the body may be found 
here. However, certain tumors are more frequent- 
ly found, and are more common in certain loca- 
tions. Dermoids or teratomas usually occur in the 
anterior superior mediastinum, while neoplasms 
arising from nerve tissue, such as neurofibromas 
and ganglioneuromas, occur more often in the pos- 
terior mediastinum. Ganglioneuromas may be 
partially in the spinal canal and partially in the 
mediastinum, producing so-called dumbbell or 
hour-glass tumors. They may be alongside but not 
in the mediastinum. Enteric cysts, arising sup- 
posedly from cell rests of the primitive gut, and 
cysts representing remnants of the respiratory sys- 
tem, are usually found in the lower posterior medi- 
astinum. Lipomas, fibromas, xanthomas, chondro- 
mas, lymphomas, etc., as well as all types of meta- 
static lesions, may be encountered. The possibility 
that the tumor may be enlarged lymph nodes re- 
sulting from Hodgkin's disease, lymphatic leuke- 
mia, tuberculosis or simple inflammation must be 
borne in mind, and an attempt at differential diag- 
nosis made, since the type of therapy varies with 
the type of lesion. As we all appreciate, a correct 
diagnosis may be extremely difficult and at times 
impossible to make without exploratory operation. 


Case Reports 


Case 1.—A Korean housewife, 24 years of age, was 
seen because of substernal pain and pain in the right 
side of the chest of four months’ duration. Physical 
examination and x-ray studies showed a mass in the 
upper right anterior mediastinum (Fig. 1). Over a four 
months’ period of observation the tumor increased in 
size but maintained its well circumscribed appearance. 
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Artificial pneumothorax was instituted as a prelimi- 
nary step in order (1) to study better the relationship of 
the tumor to the lung and other thoracic organs, (2) to 
produce gradual reduction in lung volume, and (3) to 
test the fixity of mediastinal structures. In addition, the 
tumor was observed by the thoracoscope. From these 
observations, we concluded that the lesion was probably 
benign, and, though it pulsated, we believed that this 
was transmitted rather than expansile pulsation. 

On February 18, 1937, the tumor was removed by an 
anterior approach. Subsequent examination showed the 
lesion to be a teratoma without evidence of malignancy. 
Microscopically, gastric mucosa, hair follicles, sebaceous 
glands, cartilage, connective tissue, fat and cells arising 
from the thymus were identified. The patient made an 
uneventful recovery and has since remained well. 


Fig. 1 (Case 1).—Tumor of right superior-anterior medi- 
astinum. Teratoma. 


Comment 


The production of pneumothorax preceding 
thoracotomy for the removal of mediastinal tumors 
or for resection of the lung is not a routine proce- 
dure with us, but as with thoracoscopy, it is useful 
in selected cases. 


CasE 2.—A Japanese man, age 42, had been admitted 
to Leahi Hospital with a diagnosis of minimal pulmo- 
nary tuberculosis. In the chest roentgenogram a tumor 
was seen in the upper posterior part of the chest which 
was thought to be in the mediastinum (Fig. 2). The 
patient had no symptoms from this lesion. Due to its 
well circumscribed borders, it was thought to be a benign 
lesion, probably arising from nerve tissue. At the time 
of its removal on February 22, 1945, the tumor (Fig. 3) 
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was found to lie in the vertebral gutter alongside, but 
just outside of, the mediastinal pleura. It was shelled 
out without difficulty. The patient made an uneventful 
recovery and has had no evidence of subsequent trouble 
referable to this condition. Microscopic study showed 
the picture of a benign neurofibroma. 


Fig. 2 (Case 2).—Tumor alongside right superior-poste- 
rior mediastinum. Neurofibroma. 
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Fig. 3 (Case 2).—Photograph of tumor. 


CasE 3.—A Portuguese housewife, age 26, was re- 
ferred by Dr. Dunn of Maui, in April, 1946, with the 
diagnosis of a superior mediastinal tumor (Fig. 4). For 
the past two years she had complained of a dry cough 
without expectoration, and of pain, at times quite severe, 
in the left side of the chest. Barium x-ray studies of the 
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esophagus and fluoroscopic examination of the tumor 
did not suggest aneurysm and serological tests for syphi- 
lis were negative. An enlarged lymph node just above 
the left clavicle was removed for microscopic study but 
proved to be negative. 


Fig. 4 (Case 3).—Tumor in left superior mediastinum. 
Benign lymphoma. 


Fig. 6 (Case 3).—Showing incision of anterior opera- 
tion. 
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On April 16, 1946, through an anterior approach, the 
tumor was removed (Fig. 6). It was found to occupy 
the upper mediastinum and to have grown into the inter- 
costal spaces, though it was well encapsulated. The 
tumor (Fig. 5) was lying high in the chest; it was rather 
large; and it was removed with considerable difficulty. 
To gain more room in the operative field, the clavicle 
was disarticulated from the sternum. The patient made 
an uneventful recovery. Microscopic examination of the 
tumor showed it to be a benign lymphoma. 

CasE 4.—A Chinese man, age 33, was referred by Dr. 
H. Q. Pang on February 28, 1946, with the diagnosis of 
probable tumor of the mediastinum. The patient had 
been well until three weeks previously when he devel- 
oped what was thought to be influenza. This was asso- 


Fig. 7 (Case 4).—Tumor in left mid-mediastinum. Be- 
nign endothelioma probably arising from aortic body. 
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Fig. 8 (Case 4).—Photograph of the tumor. 


ciated with fever, cough, some bloody expectoration, and 
loss of weight and strength. X-ray study showed a large 
tumor in or alongside the mid-portion of the mediasti- 
num on the left (Fig. 7). Due to the short duration of 
symptoms, the rapid loss of weight, and the size of the 
tumor, we suspected that the lesion was malignant, pos- 
sibly a lymphosarcoma. No evidence could be elicited 
to suggest that this was a metastatic lesion. Under the 
circumstances, it seemed advisable to try irradiation 
therapy. This was done but no change in the tumor 
occurred. 
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At operation on March 21, 1946, a tumor the size and 
shape of an average sized avocado pear was found (Fig. 
8), lying in front of the hilus of the lung, attached to 
the pericardium below, and to the side of the aorta 
above. It appeared to be well encapsulated and had the 
gross characteristics of benignancy though it was re- 
moved with considerable difficulty due to the firm adhe- 
sions between the tumor and the surrounding vital struc- 
tures. So far as could be told, the tumor was lying with- 
in the mediastinum, and the microscopic diagnosis would 
seem to bear this out. 

Dr. Sumner Price was of the opinion that the tumor 
was an endothelioma, probably benign, and probably 
arising from an aortic body: Dr. Irvin L. Tilden, on the 
other hand, was reasonably convinced that the neoplasm 
arose from the thymus and was of low malignancy. This 
is illustrative of the fact that it is frequently difficult or 
impossible to be sure from what structure these tumors 
have arisen. 


Fig. 9 (Case 5 ).—-Tumor in left posterior-superior medi- 
astinum. Primary anaplastic carcinoma. 





This patient developed a postoperative hemorrhage 
and was operated upon again because of mediastinal 
compression, but died on the ninth postoperative day. 


Case 5.—A Caucasian man, age 57, was referred by 
Dr. Devereux with the diagnosis of probable mediastinal 
tumor. 

In July, 1945, following what was thought to be in- 
fluenza, the patient developed general malaise and leth- 
argy, fever of 99° to 102° F., cough, profuse sweating 
and loss of weight. Between this date and seven months 
later, when the lesion was explored, he was hospitalized 
repeatedly and was subjected to practically all known 
types of investigation that might throw light on the 
cause of symptoms above enumerated. Three different 
hospital discharge diagnoses read, “Fever and secondary 
anemia of undetermined origin.” X-rays of the chest in 
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the early course of the disease were negative but gradu- 
ally an increasing shadow on the left in the region of 
the arch of the aorta drew attention to this area as a 
probable source of the patient’s symptoms (Fig. 9). 

The picture was confused by the fact that the patient 
had been treated since the age of 6 for what had been 
diagnosed as tuberculosis of the hip. One consultant 
was quite sure that the chest lesion was an aneurysm; 
others that it was a tuberculous abscess. It seemed that 
symptoms could best be explained on the basis of an 
infected cyst since the shadow continued to enlarge de- 
spite therapeutic irradiation and was associated with 
fever, sweats and leucocytosis. Thorough investigation 
had failed to suggest that the mediastinal shadow was 
a metastatic lesion. 

At exploration on February 4, 1946, through a poste- 
rior extrapleural approach, a broken-down infiltrating 
mass lying alongside the arch of the aorta was found. 
Grossly this lesion appeared to be malignant and micro- 


Fig. 10 (Case 6).—Tumor in left lower posterior 
mediastinum. Benign cyst lined with columnar epithel- 
ium, probably from lung bud. 


scopic study revealed anaplastic carcinoma. At autopsy 
several months later the lesion was thought to be pri 
mary in the mediastinum, since no involvement else- 
where could be found. 


Comment 

From the smooth, circumscribed outline of the 
tumor as shown by the x-ray (Fig. 9), one would 
have expected the lesion to be benign. No doubt 
the mediastinal pleura was responsible for main- 
taining this appearance, and if complete visualiza- 
tion of the tumor could have been obtained its in- 
vasive nature probably would have been evident. 
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CasE 6.—A Caucasian woman, age 45, was acciden- 
tally found on x-ray examination to have a shadow in 
the left side of the chest, occupying the region of the 
posterior inferior mediastinum (Fig. 10). She was 
asymptomatic as regards this lesion. However, she was 
advised to have the tumor removed because of the pos- 
sibility of its causing trouble. I was asked by Dr. R. O. 
Brown to assist with the operation. 

At operation on May 14, 1940, the tumor was found 
to be a cyst arising in the posterior inferior mediastinal 
area. It was removed without difficulty. The patient 
made an uneventful recovery and has had no further 
trouble in this region. Microscopically, the tumor was 
found to be a cyst lined with columnar epithelium, with 
circular and longitudinal muscle layers characteristic of 
the gastrointestinal tract. 


Case 7.—A Hawaiian woman, age 46, was admitted 
to The Queen’s Hospital on September 2, 1943, with the 
diagnosis of left upper lobar pneumonia. The tempera- 


Fig. 11 (Case 7).—Tumor alongside left upper medias- 
tinum. Atelectatic fibrotic lung. 


ture was 102° F.; the white count was 30,000, with 97 per 
cent polymorphonuclear leucocytes; and x-ray showed 
clouding of the left upper lobe. The temperature fell 
by crisis to normal on the eighth day of illness and 
remained normal. During the hospital stay of twenty- 
eight days, the patient complained of severe pain in the 
chest, particularly in the region of the left shoulder. The 
pain had awakened her out of sleep, and had been the 
first sign of illness before admission to the hospital. The 
pain had improved by the time of discharge but never 
entirely subsided. On March 1, 1944, she consulted Dr. 
Hartwell because of severe pain in the left shoulder 
which radiated both anteriorly and posteriorly. 

X-ray of the chest at this time showed a large space- 
taking lesion on the left side in the paravertebral region 
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(Fig. 11), extending from the third to the seventh rib, 
the precise nature of which could not be determined. It 
was thought to represent either an aneurysm of the de- 
scending aorta or a neoplasm, benign or malignant, 
probably arising in the mediastinum. 

General physical examination was negative for a pri- 
mary malignant lesion elsewhere, and serologic tests for 
syphilis were negative. Examination of the spinal fluid 
showed 910 mg. of protein per 100 cc.; it was otherwise 
normal. Though the patient had no abnormal neurologi- 
cal findings, we suspected that we were dealing with a 
lesion involving both the mediastinum and spinal canal. 

At operation on March 14, 1944, an inflammatory 
mass was found lying alongside and adherent to the 
mediastinum, apparently arising in the upper lobe of 
the lung. The mass was resected and subsequent study 
showed it to consist of atelectatic fibrotic lung. 

The patient made a good recovery and has remained 
free of the previous chest pain. 


Fig. 12 (Case 8).—Tumor right upper posterior medi- 
astinum causing superior vena cava obstruction. Fibros- 
ing carcinoma. 


CasE 8.—A Caucasian woman, age 45, a patient of 
Dr. H. L. Arnold, Sr., was first seen on March 11, 1946, 
complaining of pain in the right shoulder region and in 
the chest on the right side when breathing deeply. The 
pain had been present for three months. Edema of the 
eyelids had been noticed especially when arising, for the 
past six weeks. Rapidly spreading patches of dilated 
veins on the upper abdomen and chest had been seen for 
the past month (Fig. 12). Pressure over the emptied 
external jugular veins showed them to fill from below. 
Venous pressure was 225 mm. of water in the right arm 
and 235 in the left (about twice normal) with the pa- 
tient recumbent. Using calcium gluconate, the circula- 
tion time from arms to head on the right was 18.5 sec- 
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onds, and on the left, 14 seconds. Blood pressure was 
120/80 in each arm. 

An attempt to visualize the innominate veins and su- 
perior vena cava by injection of diodrast was unsuccess- 
ful. However, the veins proximal to this area were vis- 
ualized and showed no obstruction. 


Fig. 13 (Case 8).—Photograph of patient showing clus- 
ters of dilated veins. 


Fig. 14 (Case 8).—-Photograph showing anterior ap- 
proach. 


Examination of the eye grounds showed full-size main 
stem veins and mild angiospastic changes. There were 
no other significant findings. X-ray and fluoroscopic 
examination of the chest revealed an abnormal shadow 
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in the right upper anterior part of the mediastinum 
(Fig. 13). 

From the foregoing findings, Dr. Arnold concluded 
that the patient was suffering from obstruction to the 
superior vena cava, probably from a tumor, and that 
exploration of this area was advisable (Fig. 14). This 
was done on March 22, 1946. A very hard neoplastic 
mass was encountered, occupying the region just poste- 
rior to the superior vena cava and extending up along- 
side the right innominate vein. It soon became evident 
that the tumor was invasive in nature and could not be 
removed in its entirety. As much of the mass as could 
be resected safely was removed and this was examined 
by frozen section. The diagnosis was fibrosing carcin- 
oma. 


Fig. 15 (Case 9).—Anteroposterior x-ray of chest show- 
ing tumor. 


Fig. 16 (Case 9).—Lateral x-ray of chest showing tumor. 


Following operation, the patient made a good recov- 
ery and the signs of caval obstruction cleared up. She 
was given a course of deep x-ray therapy and soon there- 
after departed for the mainland. A recent communica- 
tion stated that she is still enjoying good health, nine 
months postoperatively. 

Just what structure gave rise to this malignancy is 
impossible to say. The upper lobe of the lung was ad- 
herent to the side of the mediastinum at the site of the 
tumor but did not seem to be a part of it. 
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CasE 9.—A Caucasian baby boy, 17 months old, a 
patient of Dr. Devereux, was accidentally found to have 
a tumor in the lower part of the right side of the chest, 
when an x-ray was made in an attempt to differentiate 
between what was suspected as being a behavior prob- 
lem from an organic lesion (Figs. 15 and 16). 

By x-ray and fluoroscopic examination, a well circum- 
scribed tumor was found which was thought to arise 
within, or to lie alongside of, the lower right posterior 
mediastinum. So far as could be told, this lesion was 
not producing symptoms. Operation was advised, to 
forestall future complications that might arise if the 
tumor was left im situ. 

At operation on October 7, 1946, through a thoraco- 
tomy incision, removing the posterior two-thirds of the 


Fig. 17 (Case 9).—Photograph of tumor. 


eighth rib, the tumor (Fig. 17), was found to lie in the 
vertebral sulcus, entirely outside of the mediastinum and 
behind the pleura. It was well circumscribed and was 
shelled out without difficulty. The denuded area was 
partially closed over by pleura previously overlying the 
tumor. 

Examination of the tumor showed it to be cystic and 
lined with columnar epithelium with inner circular and 
outer longitudinal muscular layers characteristic of the 
alimentary tract. 


The patient made an uneventful recovery. 


CasE 10.—A Chinese woman, age 21, was referred by 
Dr. Mitchell with the diagnosis of a tumor occupying 
the upper left chest, probably in the mediastinum (Fig. 
18). The patient was without symptoms of any kind, 
no cough or pain had occurred, and no Horner's syn- 
drome was present. X-ray study showed the lesion to 
occupy the posterior part of the apex of the chest. It 
did not pulsate and due to its location we surmised that 
it was probably a tumor arising from nerve tissue. At 
operation on October 28, 1946, through a posterior la- 
teral approach resecting the fourth rib (Fig. 19), the 
tumor was found to be lying alongside the vertebral 
gutter, partially in the posterior superior mediastinum 
and partially in the chest cavity proper. The cervico- 
thoracic sympathetic chain ran through and appeared to 
be a part of the tumor (Fig. 20). It was shelled out 
without difficulty. The microscopic picture showed the 
tumor to be a ganglioneuroma. 
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On the fourth postoperative day the patient developed 
wheezing respiration with coarse rales in both sides of the 
chest. X-ray showed fluid and air in the left side of the 
chest, with marked shift of the heart and mediastinum 
to the right. Nine hundred cc. of serosanguineous fluid 
were aspirated from the left side of the chest, with re- 
lief of symptoms. Several days later 300 cc. of fluid 
were removed. Otherwise, the patient made an unevent- 
ful postoperative recovery. 


Fig. 18 (Case 10).—Tumor left upper posterior medi- 
astinum. Neurofibroma, probably arising in thoracic 
sympathetic chain. 


Fig. 19 (Case 10).—Photograph of tumor showing sym- 
pathetic chain attached on either side. 





Discussion 
Contraindications to Operation 


When a diagnosis of a tumor of the mediasti- 
num is made, three questions arise that demand 
investigation and, in so far as is possible, should 
be answered in the negative before surgery is ad- 
vised. 


Fig. 20 (Case 10).—Incision for posterior lateral ap- 
proach. 


First, is it a metastatic lesion? Second, is the tu- 
mor due to lymphatic node enlargement resulting 
from Hodgkin's disease or due to some primary 
blood dyscrasia? Third, is it an aneurysm? If the 
answer to any of these questions is in the affirma- 
tive, surgery is not to be considered. 


If x-ray study shows the lesion to be well cir- 
cumscribed; observation for a considerable period 
shows it not to be increasing in size; it has pro- 
duced no symptoms; and after careful inquiry the 
patient has nothing suggestive in the history of 
trouble elsewhere, and careful physical examina- 
tion is negative; then one may, with a fair degree 
of safety, conclude that the lesion is primary in or 
adjacent to the mediastinum and is probably be- 
nign. If any doubt exists, the patient should be 
subjected to a careful investigation, particularly as 
related to the gastrointestinal and genito-urinary 
tracts. 
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As regards Hodgkin’s disease, a careful search 
for enlarged lymph nodes, particularly in the cer- 
vical region, should be made; and if one is found, 
it should be removed for microscopic study. Re- 
sponse to deep x-ray therapy is also quite sugges- 
tive that one may be dealing with Hodgkin's dis- 
ease. 

Enlargement of mediastinal lymph nodes result- 
ing from leukemia should be recognized by blood 
and bone marrow studies—often repeated, if nec- 
essary. 

It would seem that an aneurysm involving the 
arch or the descending portion of the aorta could 
be diagnosed with accuracy in all cases. That such 
has not been the case is verified in the writings of 
those who have had the most experience. Expan- 
sile pulsation is not always evident under the fluo- 
roscope, because it may be prevented by clotted 
blood, partially or completely filling the aneurys- 
mal sac. Conversely, a tumor lying adjacent to the 
aorta may show transmitted pulsation and be ex- 
tremely difficult or impossible to differentiate from 
an aneurysm. Anyone exploring a sufficient num- 
ber of suspected mediastinal tumors will in all 
probability sooner or later be chagrined to find that 
the tumor is part of the aorta. Early recognition of 
this fact is most desirable. 


Another question that arises for consideration 
when an asymptomatic tumor is accidentally dis- 
covered is: Should such a tumor be removed? It 
would seem that the answer should unreservedly 
be yes if the individual is physically fit.for such an 
operation. No one can be sure whether or not the 
lesion is malignant at the time, and all such lesions 
are potentially so. If it is benign it will, in all 
probability, increase in size and produce symptoms 
sooner or later, and if it is a cyst it will probably 
become infected. 


Routes of Approach 


In the surgical approach to mediastinal lesions, 
an incision placed nearest the lesion should gen- 
erally be used. However, a lateral incision, with 
resection of one or more ribs and severing of 
others as needed, gives the widest exposure. This 
is the incision that should be used for tumors of 
considerable size, regardless of location in the 
mediastinum. If the lesion is thought to be in- 
fected, an extrapleural approach is desirable, 
though not always feasible. This requires resec- 
tion of one or several ribs either paravertebrally or 
parasternally, depending upon the location, with 
careful stripping back of the pleura. If the pleura 
has not been thickened by inflammation, it is dif- 
ficult or impossible to keep from entering the 
pleural cavity. 
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Anesthesia 


The anesthetic of choice in our experience has 
been cyclopropane, preferably but not necessarily 
given intratracheally. Expanding the lung inter- 
mittently every twenty to thirty minutes, rather 
than attempting to work with the lung constantly 
inflated, is desirable. After the chest is closed, even 
though the lung is inflated during this time, the 
pleural space should be as completely emptied of 
air as possible by aspiration. 


Other Considerations 


During the patient’s postoperative course a care- 
ful watch should be maintained to see that embar- 
rassment of respiration or circulation does not oc- 
cur from residual pneumothorax or accumulation 
of fluid in the pleural cavity. Cyanosis, rapid la- 
bored breathing, wheezing respiration and increas- 
ing pulse rate are all signs that this may be taking 
place and call for careful physical examination and 
portable x-ray study of the chest. Displacement of 
the mediastinum toward the unoperated side with 
air and/or fluid in the chest operated upon, neces- 
sitates aspiration repeated once or several times as 
indicated. 

The giving of penicillin in adequate doses be- 
fore and after operation, we believe, is advisable 


and if there is possibility of contamination of the 
pleura, penicillin—50,000 units in saline solution 
—is left in the chest. The pleura is drained only 
in the presence of a definitely infected lesion and 
here sulfa drug in addition to penicillin is used. 


Conclusion 
The safety of surgery of the mediastinum, like 
the safety of gastric resection, lies in adequate pre- 
operative preparation of the patient, careful atten- 
tion to operative details, and adequate postopera- 
tive care. These measures need no reiteration here 
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because they have so frequently been called to our 
attention. They have, within comparatively recent 
years, permitted the exploration of the thoracic 
cage with almost the same freedom as, and with 
results quite comparable to those of, exploration 
of the abdomen. 


881 South Hotel Street. 
Discussion 


Dr. D. R. CuHisHo_m:—I would like to congratulate 
Dr. Strode on his concise presentation of a subject which 
could easily fill a text-book. There is little I can add ex- 
cept in the way of emphasis. I believe the chief. lesson 
to be learned from Dr. Strode’s paper is that exploratory 
thoracotomy is scarcely more hazardous than exploratory 
laparotomy and, like the latter, can save many lives. 

It makes little difference whether an apparently oper- 
able mediastinal tumor is malignant or benign as far as 
the principle of surgical exploration is concerned. Not 
only are most benign thoracic tumors liable to malignant 
change, but their pressure and obstructive effects on vital 
mediastinal structures have given them a malignant 
reputation. 

I should like to refer briefly to the most important of 
all mediastinal or paramediastinal growths, bronchoge- 
nic Carcinoma. 

In a recent analysis (Annals of Internal Medicine, 
March, 1947) of a large series of cases of bronchogenic 
carcinoma, Hollingsworth, of Ann Arbor, comments on 
what he terms the “shocking fact” that ‘in more than 
50 per cent of the cases a diagnosis of bronchogenic car- 
cinoma was not made for six or more months after the 
patient sought medical advice.” This is a sober chal- 
lenge to the physician. 

Because it is an intrabronchial growth, this carcinoma 
very commonly gives rise to warning symptoms while 
the tumor is still in an operable stage. Seventy per cent 
of these patients complain of cough as one of their ini- 
tial symptoms. The tendency to use cough medicine 
liberally and the bronchoscope sparingly is responsible 
for many needless fatalities from bronchogenic carci- 
noma. Again to return to the main lesson of Dr. Strode’s 
paper, the thoracic surgeon considers exploratory thora- 
cotomy to be well advised in all cases in which broncho- 
genic carcinoma may be suspected. 





On the Mode of Action of Sulfonamides 


By M. GERUNDO, M.D.* 
HILO, HAWAII 


HE mode of action of sulfonamides has given 
"Tice to a vast literature, which has contributed 
to an understanding of many fundamental pro- 
cesses. The present investigation was undertaken 
to study the mechanism of action of sulfasuxidine, 
a conjugated compound widely used in many gas- 
tro-intestinal disorders, but soon it was extended 
to other sulfonamides, as well. 


Poth and his coworkers, in their clinical experi- 
ments, secured very striking results in treating both 
the acute and the more chronic forms of bacillary 
dysentery.1 They found the drug useful even in 
presence of extensive ulcerative lesions of the 
bowel and suggested its use for the preoperative 
preparation of patients requiring gastro-intestinal 
operations, on account of the significant bacterio- 
stasis of the coliform organisms.” Streicher* in a 
clinical evaluation of sulfonamides in infectious 
diseases of the colon, found that sulfasuxidine as 
an intestinal antiseptic was superior to any of the 
previously discovered derivatives of the sulfona- 
mide group. Brewer and Angus* stated that the 
bacteriostatic effect was directly proportional to the 
amount of drug present and inversely proportional 
to the number of bacilli present. 

Welch, Mattis and Latven® in a toxicological 
study of succinyl sulfathiazole found that the ab- 
sorption from the gastro-intestinal tract is very 
limited and toxic symptoms rarely, if at all, de- 
velop following the oral administration of the 
drug. 

So often in chemotherapeutic experiments good 
results alternate with failures that it seems natural 
to advance the question of special host-parasite re- 
lations. Both from a clinical angle and a bacteri- 
ologist’s point of view it is of interest to find out 
whether there exists a relation between effective 


~ Read before the 57th Annual Meeting of the Hawaii Territorial 
Medical Association, Lihue, Kauai, May 3, 1947. 

* From the Department of Bacteriology, University of California, 
Los Angeles, and Department of Laboratories, Hilo Memorial Hospi- 
tal, Hilo, Hawaii. 

1 Poth, G. J., Chenoweth, B. M., Knotts, F. L.: A preliminary re- 
port on the treatment of bacillary dysentery with succinyl-sulfathiazole, 
J. Lab. Cl. Med. 28: 162-167, Nov. 1942 

2 Poth, G. J., Knotts, F. L.,.Lee, J. T., Irui, F.: Bacteriostatic 
properties of sulfanilamide and its derivatives, Arch. Surg. 44: 187- 
207, Feb. 1942. . : : 

Poth, E. J.: Succinyl-sulfathiazole, an adjuvant in surgery of the 
large bowel, J. Am. Med. Ass. 120: 265-268, Sept. 26, 1942. 

8 Streicher, M. H.: Sulfonamides: Clinical evaluation in infectious 
diseases of the colon, Med. Clin. North America 27: 189-194, Jan. 
1943. 

4 Brewer, Angus: Sonne dysentery carriers treated with succinyl sul- 
fathiazole, Lancet 2: 471-472, Oct. 7, 1944. 

5 Welch, A. D., Mattis, P. A., Latven, A. R.: A _ toxicological 
study of succinyl-sulfathiazole, J. Pharm. Exp. Therap. 75: 231-246, 
July 1942. 


therapy with one brand of sulfonamide and: the 
biochemical characteristics (fermentations, prote- 
olysis, etc.) of the bacterium involved in a certain 
pathologic process. The approach to the problem 
must be multiple. The action of drugs upon or- 
ganisms cannot be explained in single terms; it is 
usually complex, as complex as the nature of the 
matter upon which it acts. The development of 
one angle alone would lead to a blind alley and to 
the magnification of incidental factors at the ex- 
pense of other important ones. 


Experimental 


Sulfasuxidine added to the culture medium in 
concentration of 1:10,000 to 1:2,500 showed no 
appreciable bacteriostatic action upon bacterial 
growth. Occasionally gas production was more 
abundant in tubes containing sulfasuxidine than 
in the controls, indicating that in non-bacteriosta- 
tic concentrations the drug may stimulate bacterial 
fermentations. There was no instance in which a 
bacterial strain failed under the influence of sulfa- 
suxidine to ferment a sugar which it did in the 
control tubes. The only bacterial strains complete- 
ly inhibited by a concentration of 1:5,000 sulfa- 
suxidine were Brucella melitensis, Br. suis and Br. 
abortus. However, it may be mentioned at this 
time that Br. suis in particular, after a number of 
passages on ordinary tryptose phosphate broth, de- 
veloped a certain degree of resistance to the-action 
of sulfonamides. This, to a certain extent, was 
true also of other strains, which were more sus- 
ceptible to sulfonamides when freshly isolated, but 
developed some resistance after a number of pas- 
sages on ordinary media. There has been a large 
amount of work to correlate concentration of sul- 
fonamide with percentage of inhibition. Such cor- 
relation exists, as it has been proved by Mellon 
et al.,® but according to Mellon’s tables the growth 
inhibition is not strictly proportional to the in- 
crease in sulfonamide concentration. 

In this investigation, strains were selected from 
Eberthella, Salmonella, Shigella, Brucella, Proteus, 
Alkaligenes, Escherichia, Pseudomonas, Strepto- 
coccus (fecalis), and Staphylococcus. 

There was no attempt to secure exact quantita- 
tive data on growth of the various bacteria culti- 
vated in presence of sulfasuxidine, as the problem 
was not that of testing the degree of inhibition of 


6 Mellon, R. R., Gross, P., Cooper, F. B.: Sulfanilamide therapy 
of bacterial infections, Charles C. Thomas, Springfield, Illinois, 1938. 
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the drug, but the mechanism by which this inhibi- 
tion is manifested. For this reason, the concentra- 
tion of sulfonamide was kept at such level as to 
prevent complete inhibition. The data in Graph I 
represent photometric readings of the more sus- 
ceptible strains, and are expressed in percentage of 
turbidity. Of course, there is an inherent source 
of error in this type of measurement: the readings 
include both viable and non-viable bacteria. 
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Discussion 


Bacteriostasis evidently cannot be defined with- 
out qualifications, as there are no standard methods 
for testing efficacy of a drug, and many variables 
are usually introduced in each investigation. For 
in vitro experiments, the choice of a medium, time 
of incubation, age of the culture, and number of 
bacteria inoculated, are all important factors which 
influence our conclusions.*? Strauss and Finland® 
found that a blood broth medium would counter- 
act sulfadiazine more than it would sulfathiazole 
and showed that there is no perfect correlation 
between zn vitro and im vivo action of a drug. 
Schmidt and Stuber® found that sulfapyridine is 


7 Cooper, M. L., Keller, H. M.: Factors influencing the choice of 
media for in vitro sulfonamide studies, Proc. Soc. Exp. Biol. Med. 
50: 148-152, May 1942. 

8 Strauss, E., Finland, M.: Selective inhibition of sulfonamide drugs 
by various media, Proc. Soc. Exp. Biol. Med. 47: 428-431, June 1941. 

® Schmidt, L. H., Stuber, Mary C.: Influence of the composition of 
the culture medium on the action of sulfapyridine on pneumococci, 
J. Bact. 43: 72, Jan. 1942. 
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more effective in a medium containing serum than 
in one containing whole blood. 

Often it is said that the size of the inoculum is 
a factor in bacteriostatic action.1° However, in our 
experiments, serial inoculation of tubes, without 
recharging the loop, showed no significant inhibi- 
tion of growth of non-sensitive strains in tubes 
where the inoculum was smaller. Another point 
that perhaps has some importance too is the time 
of isolation of a certain bacterium. Many strains 
which in our experiments were sensitive when 
recently isolated became less susceptible to bacte- 
riostatic agents after several passages on laboratory 
media. This point may well be kept in mind by 
those who use stock cultures in their investigations 
on bacteriostatic agents. 

In their general lines, the results obtained in our 
experiments agree with those obtained by other 
authors. Alkaligenes, Brucella, and Shigella were 
definitely the more susceptible strains; strains of 
Escherichia showed different behavior; Proteus 
strains were not sensitive except for the non-motile 
strain, Proteus OX19. Eberthella typhi and all the 
Salmonellas were among the more resistant, with 
exception perhaps of Para A, the least resistant of 
the Salmonellas used in the experiments. It seems 
that motility or non-motility is a much more im- 
portant factor than gram positivity or gram nega- 
tivity, as non-motile organisms were those more 
promptly inhibited. 

The great susceptibility of the various Brucellas 
to sulfonamide action has been described also by 
other authors. Chinn™ found that Br. abortus and 
Br. suis are very susceptible to sulfanilamide both 
in vitro and in vivo and Worley, Beal and Schu- 
herdt'* found that sulfathiazole and sulfadiazine 
were equally effective against Brucella in synthetic 
medium. T’ung Tsun’* found that the action of 
penicillin upon Brucella was enhanced by the ad- 
dition of a very small amount of sulfathiazole. 
Greene’ considers that bacteriostasis depends not 
only on the amount of drug which is concentrated 
in the bacterial body, but on the nature of the bac- 
terial envelope, and the permeability of the cell 
membrane to the anti-sulfonamide factor released 
during autolysis of dead bacteria. He isolated this 
anti-sulfonamide factor from Br. abortus and other 
bacteria and gave it the name of Factor ‘“‘P.” 


10 Libby, R. L.: The activity of chemotherapeutic agents, J. Bact. 
40: 733-745, Nov. 1940. 

11 Chinn, B. D.: In vitro and in vivo effect of sulfanilamide on 
Brucella abortus and Brucella suis, Proc. Soc. Exp. Biol. Med. 38: 
732, June 1938. 

12 Worley, G., Beal, G., Schuherdt, V. T.: The in vitro effect of 
sulfonamides upon Brucella, J. Bact. 47: 453, May 1944. 

18 T’ung Tsun: In vitro action of penicillin alone and in combina- 
tion with sulfathiazole on Brucella organisms, Proc. Soc. Exp. Biol. 
Med. 56: 8-11, May 1944. 

14 Green, H. N.: The mode of action of sulfanilamide with special 
reference to a bacterial growth-stimulating factor (P factor) obtained 
from abortus and othe: bacteria, Brit. J. Exp. Path. 21: 38-64, Feb. 
1940. 
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The results in vivo, however, do not parallel 
those 7m vitro, as Brucella infections are not easy 
to control by means of sulfonamides. 

Para-amino-benzoic acid did not antagonize sul- 
fonamide inhibition of Brucellas in our experi- 
ments, though Wise’ stated that it does. The ac- 
tion of PABA may be carried out by other sub- 
stances of similar structure, like procaine, which 
are used for therapeutic purposes.'® 

Since the discovery of the anti-sulfonamide ac- 
tion of PABA, and the original work of Woods, 
its role has been object of numerous investigations. 

Among the more serious objections to the theory 
of PABA is the finding that other substances not 
related structurally to PABA may counteract the 
action of sulfonamides. Bliss’? found Neopeptone 
protective for streptococci, King and Kaplan'® 
noted that disintegrating tissue reduces the bacte- 
riostatic effect of paranitrobenzoate, and Lockwood 
and Lynch" noted that proteolytic products reduce 
the effectiveness of sulfanilamide. Lockwood?° 
found that when peptone is excluded by washing 
the inoculum in serum or saline, sulfanilamide 
inhibits completely the multiplication of young 
streptococci in serum, and sterility frequently re- 
sults within twenty-four hours, if the inoculum is 
less than 5,000 chains per cc. He suggested that 
sulfanitamide prevents the metabolic activity of 
invasive organisms through prevention of the util- 
ization of the protein substrate. 

To the findings of the above-mentioned authors 
can be added the antagonistic action of carbohy- 
drates as demonstrated by Sevag and by our expe- 
rimental findings already reported in a separate 
article. All these substances are present in the ani- 
mal organism and certainly have an influence upon 
the action of sulfonamides in vivo. 

The action of sulfonamide cannot be strictly 
called specific. Wyss, Greebaugh, and Schmelkes*! 
found no evidence of specificity of any special 
compound on any one strain. The belief prevail- 
ing among clinicians that a certain compound is 
preferable to others in the treatment of this or the 
other infection finds no support whatsoever in 


1 Wise, B.: In vitro studies of sulfonamide action on organisms 
of the Brucella group and counteracting effect of para-aminobenzoic 
acid, J. Pharm. Exp. Therap. 76: 156-160, Oct. 1942. 

1 Peterson, O. L., Finland, M.: Sulfonamide inhibiting action of 
procaine, Am. b: Med. Sc. 207: 166-175, Feb. 1944. 

Casten, D., Fried, J. J., Hallman, F. A.: Inhibitory effect of pro- 
caine on’ the’ bacteriostatic activity of sulfathiazole, Surg. Gyn. Ob. 
76: 726-728, June 1943. 

17 Bliss, Eleanor A.: The mode of action of sulfanilamide, The 
effect of varying the medium upon bacteriostasis, J. Bact. 39: 27, Jan. 
1940. 

1s King, J. T., Kaplan, M. S.: Influence of tissue on bacteriostatic 
effect of paranitrobenzoic acid, Proc. Soc. Exp. Biol. Med. 50: 41-43, 
May 1942. 

1 Lockwood, J. S., Lynch, H. M.: Influence of proteolytic products 
on the effectiveness of sulfanilamide, J. Am. Med. Ass. 114: 935-940, 
Mar. 16, 1940. 

*” Lockwood, J. S.: 
nilamide, J. Imm. 35: 155-193, Sept. 1938. 

21 Wyss, O., Greebaugh, K. K., Schmelkes, T. C.: 
of sulfonamides, Proc. Soc. Exp. Biol. Med. 49: 
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various experimental tests carried out. As Henry 
points out,”* there is little critical clinical evidence 
to support this, and the analysis of 7m vitro experi- 
ments shows that the various commonly-used sul- 
fonamides are non-specific for numerous bacteria, 
included the tubercle bacillus. 

Bliss and Long, and Green and Parkin,”* showed 
that bacteriostasis is the only demonstrable factor 
and that no specificity is evident. 

Although contradictory reports are not lacking, 
it is the general trend now to recognize the non- 
specificity of sulfonamide compounds. The differ- 
ence in susceptibility of the various bacteria is 
more a question of degree than of a true specificity. 

Johnson, Glauback, Fisher, and Henry** com- 
pare the sulfonamide action to that of narcotics. 
Sulfonamides, like narcotics, are acting upon that 
part of the metabolism which is concerned with 
growth and division and do not act upon the “‘rest- 
ing’’ respiration, as the paper by Hirsch?® clearly 
demonstrates. 

In regard to the mode of action, Shaffer?* was 
of the opinion that sulfonamides are ineffective on 
growth of bacteria in the absence of oxygen. Ac- 
cording to him, a dominant reducing environment 
should protect tissues from sulfanilamide products. 

It is perhaps not out of place to correlate the old 


work of MacLeod and Gordon?* with some aspects 
of sulfonamide action. There is probably a rela- 
tion between glutathione-reducing ability of bac- 
teria and their susceptibility to sulfonamides. Non- 
reducers, such as many cocci and the influenza and 
dysentery bacilli, are definitely more suSceptible to 


sulfonamides than strong reducers, like para- 
typhoid B and the anaerobes. Considering the role 
of glutathione, one can easily understand the im- 
portance of it in the respiratory metabolism of the 
bacteria. Its chief function is that of reactivating 
the protein enzyme possessing —SH groups. 
When the —SH groups are oxidized during 
oxido-reduction processes, glutathione reduces the 


*2 Henry, K. J.: Mode of action of sulfonamide, J. Macy Jr. Foun- 
dation, 1944. 

% Bliss, Eleanor A., Long, P. H.: 
action of sulfanilamide, J. Am. 


1937. 

Green, H. N., Parkin, T.: Local treatment of infected wounds with 
sulfathiazole, Lancet 2: 205-210, Aug. 22, 1942. 

** Johnson, F. H.: ‘Mechanism of para-amino-benzoic acid action 
and the parallel effect of ethyl carbamate (urethane), Science 95: 104- 
105, Jan. 23, 194 

Glaubach, S.: ‘hieeminns of certain toxic effects of codeine and 
morphine by sulfapyridine, Proc. Soc. Exp. Biol. Med. 46: 53-57, 
Jan. 1941. 

Johnson, F. H.: Fundamental mechanism of sulfanilamide inhibi- 
tions in luminous bacteria, J. Bact. 43: 70, Jan. 1942. 

Fisher, K. C., Henry, R. J., Low, E.: The effects of urethane and 
chloral hydrate on consumption and cell division in the egg of the sea 
urchin, Arbacia punctulata, J. Gen. Phys. 27: 469-481, Sept. 1944. 

Henry. R. J.: Mode of action of oaineumbihin. 5. Macy Jr. Foun- 
dation, 1944. 

* Hirsch, J.: ~~" fae principles of sulfanilamide therapy, 
Chem, Ab. 38: 3310, 194 

°6 Shaffer, P. A.: The a of action of sulfanilamide, Science 89: 
547, June 16, 1939. 

2%? MacLeod, J. W., Gordon, M. B.: The production of organic com- 
pounds of sulphur in bacterial cultures with special reference to gluta- 
thione, Bioch. J. 18: 937, 1924. 
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inactive —S—S— groups to active —SH groups. 
Since a large number of enzymes possess this 
group, glutathione plays a fundamental role in 
cellular respiration. 

It is increasingly clear that the mechanism of 
action of sulfonamides is far from simple and can- 
not be drawn along preconceived lines. For exam- 
ple, cell division is possible only if there is good 
growth, and good growth presupposes normal 
metabolism. If the dehydrogenase system is inter- 
fered with, good growth or normal cell division 
cannot be expected. As all are manifestations of 
life, we may well say that life is one and indivisi- 
ble: any interruption in the link will disturb the 
harmony of the whole. 

With the experimental evidence at hand, it 
seems clear that the principal action of sulfona- 
mide is exerted upon the dehydrogenase system 
and that those bacteria which either do not have 
an adequate system, or lack an accessory system, 
of respiration, like the succinic-acid-fumaric-acid- 
malic-acid system, are more susceptible to sulfona- 
mide inhibition, than those which have a very ac- 
tive dehydrogenase system or potential accessory 
systems. 


Hilo Memorial Hospital. 
Discussion 


Dr. E. A. FENNEL:—The Association should be flattered 
to have had offered to it such an erudite discussion of a 
very complex—but very useful—subject. Dr. Gerundo 
has well emphasized the complexity of the mode of ac- 
tion of the sulfonamides—complexities, I fear, that are 
still beyond many of us. 

My first experience with Prontosil was on me, the 
patient. An erysipelas-like infection involved half my 
scalp; my white count was ’way up; and I was beastly 
sick. My attending physician very cautiously adminis- 
tered Prontosil. On the third day, I was pretty blue, 
mentally and physically, when I fell asleep; when I 
awoke, I was a well man—well, at least as well as I 
ever was. I did not look a gift horse in the mouth and 
wonder how the drug worked; I was satisfied, as was. 

The spectacular results I saw at Tripler Hospital on 
that December Seventh demanded some explanation, if 
only a reasonable working hypothesis. The confusing, 
inconsistent results reported up to that time in in vivo 
and vitro experiments offered no acceptable explanation 
of the mode of action of these drugs, so widely used 
that day. And so, being an old-timer, I fell back on an 
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old habit of thought. Why not apply all the old theories 
of the opsonins to explain the action of the new sulfona- 
mides? 

You of the younger generation may remember little 
or nothing about opsonins. 

Serum, guinea pig complement and the specific bac- 
teria were mixed and incubated, just as a serum, comple- 
ment and antigen are combined in the first step of the 
Wassermann reaction and then fresh, living leucocytes 
were added and incubated and then examined, just as in 
the second step of the Wassermann reaction when the 
hemolytic system is added and observed. The number 
of phagocytized bacteria determined the “opsonic index” 
and measured the antibodies of the patient and his abil- 
ity to recover. . 

Conversely, the reaction was used to identify unknown 
bacteria. A specific antiserum was mixed with comple- 
ment and the unknown bacteria, later the leucocytes, 
were added. A high degree of phagocytosis indicated 
specificity. 

Why not, then, apply that phenomenon to the in vivo 
action of the sulfonamides? These drugs took the place 
of the natural antibodies in the reaction. In the pres- 
ence of natural complement they did something to the 
bacteria. Just what that “something” might be was 
problematical, but the spectacular results of the sulfona- 
mides on the pneumococci with their protecting capsules 
suggested that the first step of the reaction might be a 
dissolution or damage to the capsule and in the non- 
encapsulated organisms, a change in their surface ten- 
sion. With this armor destroyed or damaged, these bac- 
teria then fell prey to the leucocytes. 


At least, that was a good working hypothesis and let 
me sleep at night, rather than lie awake wondering 
about the mysterious mode of action of the new wonder 
drugs. 

With the advent of the sulfa drugs, in the laboratory 
the Quellung reaction on pneumococci in sputum be- 
came very inconsistent, probably depending on the con- 
centration of the sulfa drugs in that sputum. 

The discovery that PABA in many cases restored the 
capacity of these capsules of pneumococci to swell in the 
presence of type specific sera strengthened me in my be- 
lief in my working hypothesis. 

Just how the sulfa drugs affected these capsules or the 
surface tension of bacteria was still a physicochemical 
mystery. 

Much work on that problem has been done since 
those days; much light has been thrown on the mechan- 
ism—and Dr. Gerundo has added to that light. 


But because my training in biochemistry and bacterial 
metabolism has been inadequate, I am afraid that this 
mystery must remain for me a mystery to my dying day. 
In the meantime, I shall cling desperately to my work- 
ing hypothesis of the opsonins. 





Modern Concepts in the Treatment and Diagnosis 
of Fungous Infections of the Skin 


HAROLD M. JOHNSON, M.D. 
HONOLULU, T. H. 


HE diagnosis and therapeutic possibilities of 
fpr superficial fungous infections have 
been a problem to the practicing physician. The 
literature and trade journals supply many new 
“sure cure” preparations that are eagerly accepted 
and tried on the unsuspecting patient. We, as 
physicians, are a gullible group; and many times 
various fungicides are devised by the pharmaceuti- 
cal house or self produced in a prescription that 
are chemically incompatible and produce reactions 
varying from severe cutaneous sensitization to 
actual sloughing of the soft tissues. With this 
thought in mind, a few modern concepts should 
aid the physician in the proper therapeutic man- 
agement of cutaneous fungous diseases. 

During the war period between 1940 and 1943 
the Navy hospitalized 14,068 patients for fungous 
infections of the skin,’ the large majority of them 
involving the feet or groin. These patients lost 
251,418 man days from active service. This is a 
considerable fraction of the actual number of serv- 
ice personnel hospitalized during the entire war 
period. In the South Pacific area fungous infec- 
tions caused a terrific loss of man war-days. Even 
in normal times, from 50 to 90 per cent of the 
young adult population are affected at some period. 
Early recognition of the causative fungus and 
proper therapy is most important in relief and cure 
of the infection. , 

Tilbury Fox? first observed a ringworm of the 
palm in 1870. Twenty-two years later, in 1892, 
Djeladeddin-Moukhtar* was the first to make cul- 
tures from scales and vesicular fluid from the 
hands and feet. Since that time it has been a diag- 
nostic procedure which enables the physician to 
determine the type, immunologic response and the 
possibility of cure. This is a science that requires 
special training to correctly interpret culture 
growth. 

A study from the New York Skin and Cancer 
Clinic’ from 1935 to 1943 lists positive cultures 
from the feet as being 65.4 per cent Trichophyton 


Read before the 57th Annual Meeting of the Hawaii Territorial 
Medical Association, Lihue, Kauai, May 3, 1947. 

1 Montgomery, R. M., and Casper, E. A.: Cutaneous manifestations 
of the fungi causing dermatophytosis and onychomycosis and their 
treatment, J.A.M.A. 128: 77, May 12, 1945. 

2 Fox, T.: Tinea circinata of the hand, Brit. M. J. 2: 
1870. 

3 Djeladeddin-Moukhtar: 


116, July 30, 


De la trichophytie des regions palmaire 
et plantaire, Ann. de dermat. et syph. 3: 885, 1892. 


gypseum, 15.7 per cent by Trichophyton purpur- 
eum, 13.5 per cent by Monilia albicans and 2.8 
per cent by Epidermophyton inguinale. Thus, four 
fungi cause practically all the cases of dermatophy- 
tosis seen throughout the United States. Tricho- 
phyton gypseum and Monilia albicans have been 
common offenders in Hawaii. Trichophyton pur- 
pureum has been only occasionally seen in my 
practice. 

Trichophyton gypseum, which produces the 
largest proportion of infections, causes an acute 
inflammatory type of dermatophytosis in which 
vesicles are predominant. It may be preceded by 
scaling and maceration or cracking between the 
toes for months or years. Small vesicles may be 
present and are usually limited to the soles or to 
the sides of the foot. The vesicles at first are deep- 
ly seated and contain a viscid fluid with very little 
erythema around them. They may appear as dis- 
crete vesicles or in small groups. 

The vesicles may regress and become dry brown 
macules that desquamate. These lesions harbour 
infection. They occasionally become secondarily 
infected by streptococci or staphylococcj_ producing 
severe pustular dermatitis, cellulitis and even a 
septicemia. 

Trichophyton purpureum produces a noninflam- 
matory type of dermatophytosis. The plantar sur- 
face, sides of the feet, toes and toe nails are com- 
monly involved. Even portions of the heel and 
ankle can be infected. It is not infrequently seen 
on the hands. The absence of vesiculation in the 
presence of severe itching is a constant feature. 

Moisture or excessive sweating is frequently 
found with Trichophyton gypseum and Tricho- 
phyton purpureum infections. The sweat produced 
between the toes has a higher pH and acts as a per- 
fect culture medium for the fungi. This ammo- 
niacal or alkaline sweat activates the spread of in- 
fection. Hot weather and tight shoes also promote 
fungous growth by stimulating sweat. 

Monilia albicans is a “‘yeast-like’’ organism and 
not a dermatophyte. Moniliasis is a common cause 
of intertriginous infections between the toes and 
fingers, in the groins, and under pendulous breasts. 
The skin between the toes becomes bright red, 
weeping and fissured. It may also appear as milky 
white. Moniliasis is commonly seen on the hands 


‘{ 122} 





NOVEMBER-DECEMBER, 1947 


of waitresses, bartenders and housewives who have 
their hands continually immersed in water and al- 
kali soaps. Diabetes may be a complicating feature. 

Epidermophyton inguinale affects the groin and 
feet. Similar clinical characteristics prevail and re- 
semble Trichophyton purpureum infections. 

Hand infections may be caused by the above 
mentioned fungi. Also the dermatophytid local- 
izes on the hands, in what Stokes would call the 
“trigger areas.’’ It usually appears as small vesicles 
on the palms and fingers and is more evident in 
cases of acute fungous infections of the feet. The 
vesicles are sterile and represent a toxic phase. 
These cutaneous explosions are from an infected 
focus and are the expression of extending, broad- 
ening or heightening the allergic susceptibility of 
the individual to his infecting agent. 

One should be careful not to make a “‘curb- 
stone’”’ or “snap” diagnosis of vesicular eruptions 
of the feet and hands. The explosive “‘-id’’ manifes- 
tations can be caused by sensitization to penicillin, 
sulfonamides, mercurials and many other drugs. 
The intertriginous dermatitis is commonly caused 
by an allergy to shoe leather, shoe polish, colored 
hose, and so on. It is a common occurrence to get 
a history of a small crack between the toe, which 
doubles in size after being soaked in lysol or clorox 
or after the shoes have been disinfected with for- 
maldehyde. Underwood et al.* have stated: ‘“The 
human foot has become the target of unbelievable 
chemical abuse. Feet are seen daily, painted all 
colors of the rainbow or daubed so thick with 
salves that removal with a tongue blade is neces- 
sary to view the underlying dermatitis. The pa- 
tients, when questioned about the number of reme- 
dies used, shrug their shoulders and exclaim ‘I 
couldn't begin to recall. I’ve used everything. 
You are the seventh doctor I have seen. I’ve had 
the stuff between my toes for years. Just when I 
think it is well, it is back again. I’ve spent a small 
fortune for remedies and look at my poor feet.’ ”’ 
You can’t help feeling sorry for these unfortunate 
individuals who believe they have athlete’s foot, 
Waikiki itch, Portuguese rot, or the Chinese crud. 
A careful history and examination may reveal a 
contact allergy, bacterial or constitutional disease 
and no evidence of a fungous infection. 


Methods of Diagnosis 


One of the best and easiest methods of diagnos- 
ing a fungous infection is by the clinical picture 
and history, but there are several definite proce- 
dures whereby the physician ¢an conclusively prove 
the diagnosis. 


* Underwood, G. B.; Gaul, L.; Collins, E.; and Mosby, M.: 
Overtreatment dermatitis of the he J.A. M.A. 130: Feb. 2, 1946. 
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The direct examination is the simplest and most 
important single means of laboratory investigation. 
The method consists in mounting a specimen of 
skin (vesicle or scale), hair, nail scrapings, or pus 
in fifteen per cent sodium or potassium hydroxide 
solution under a cover slip and examining it under 
the microscope. Beaded segments of filamentous 
threads are diagnostic. One must be careful to 
correctly interpret the findings, as cotton fibers and 
other contaminants will suggest a similarity to 
fungous mycelia. 


The cultural method is most important to deter- 
mine the type of ringworm and suggests a prog- 
nosis and a type of treatment. Infected hairs from 
the scalp, scrapings from nails or skin can be 
placed on a suitable culture medium, as Sabou- 
raud’s medium. In ten days to three weeks the 
identification can be ascertained. 


The trichophytin test is specific in that it denotes 
sensitization with a dermatophyte. This test mate- 
rial is made as an extract from common dermato- 
phytes. The trichophytin is given intradermally 
(0.1 cc.) and read in twenty-four to forty-eight 
hours. The size of the wheal and erythema de- 
notes the positivity of the test. Lewis and Hop- 
per® state that the test is specific and that patients 
with primarily inflammatory eruptions, proved by 
culture to be fungous, inevitably show positive 
cutaneous reaction to trichophytin. They also be- 
lieve that a positive reaction is of value but a nega- 
tive reaction is of greater value when one is trying 
to decide whether an inflammatory eruption is of 
mycotic origin. Trichophyton purpureum infec- 
tions have a decidedly low cutaneous sensitization 
effect and frequently do not react to trichophytin, 
thus indicating a poor prognosis. 


Treatment 


Underwood‘ has listed an astounding number 
of chemicals used in dermatologic textbooks and 
literature. He lists 31 tars and derivatives, 40 me- 
tallic compounds, 22 plant products, 9 alcohols 
and 12 animal products or a total of 114 medica- 
ments. I believe this is but a fraction of the home 
remedies used. They vary from boiled cherry juice 
to horse and human urine which is poured over the 
feet and hands and rubbed into the skin. 

There are many effective methods to treat der- 
matophytosis. It has been said before that intelli- 
gent therapy depends on the proper use of drugs 
in relation to the clinical appearance and identity 
of the organism. Most of the old drugs are effec- 
tive. If the physician uses a few simple rules and 
proven medications, the reward will follow. If 


5 Lewis, G. M., and Hopper, M. E.: An introduction to medical 
mycology, The ay Book Publ. Inc., pp. 14-34, 1939. 
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there is an acute inflammatory reaction, soothing 
remedies should be used. The vesicles and bullae 
should be opened and drained, or the tops clipped, 
and wet dressings applied. There are a variety of 
solutions to be used. One may choose from satu- 
rated solution of boric acid, Burow’s solution 1:20, 
potassium permanganate 1:4,000 or 1:8,000, and 
silver nitrate 1:5,000 or 1:10,000. Penicillin, 
Furacin and ammoniated mercury cream can be 
used if the lesions are secondarily infected with 
staphylococci or streptococci. Debridement of all 
denuded areas, crusts and tags of skin is important. 
Failure to clearly debride favors relapse and pro- 
gression of the infection. The fungus thrives in 
macerated, devitalized scale and vesicular areas. 


The Castellani carbolfuchsin paint is more last- 
ingly effective and has been the drug of choice at 
the dermatologic clinic of the University of Penn- 
sylvania for fifteen years. Stokes and the author® 
found this preparation to be the most effective fun- 
gicide used in 200 cases. Castellani paint is a tricky 
preparation. It should be made fresh every six 
weeks and kept away from light. It contains both 
phenol and resorcinol, to which some patients are 
sensitive. It has a flaming magenta color. All pa- 
tients should first be patch tested to it in dilution 
1 to 3 with tap water; if there is no irritation, full 
strength should be applied. As vesicles disappear, 
the dry scale can be removed by (00) sandpaper 
or an emory board. 


One quarter to 14 strength Whitfield’s oint- 
ment or 3 to 5 per cent ammoniated mercury 
ointment can be used. Precipitated sulfur and 
salicylic acid, 1 to 3 per cent, are also satisfactory. 
One should not use sulfur and mercury together, 
as a severe mercury-sulfide reaction may occur. 
Iodine and sulfur are also contraindicated in com- 
bination. 


During the last ten years, drug firms have been 
trying to find the answer for the best fungicide. In 
1938 Peck and Rosenfeld’ found that organic fatty 
acids occurring in sweat have considerable fungi- 
cidal action. They found that the sodium salt of 
undecylenic acid had the strongest fungicidal ac- 
tion of all tested fatty acids and their salts. 


Trade journals are full of the virtue of zinc un- 
decylenate (20 per cent) and undecylenic acid (5 
per cent) in a vanishing cream base (pH 6.5). 
Shapiro and Rothman* state complete clinical cure 
could be achieved with undecylenate preparations 


® Stokes, J. H.; Lee, W. E.; and Johnson, H. M.: Contact, con- 
tact-infective and infective—allergic dermatitis of the hands, J.A.M.A. 
123: 195, Sept. 25, 1943. 

7 Peck, S. M., and Rosenfeld, H.: The effects of hydrogen ion 
concentration, fatty acids and vitamin C on the growth of fungi, J. 
Invest. Dermat. 1: 237, Aug. 1938. 

8 Shapiro, A. L., and Rothman, S.: Undecylenic acid in the treat- 
ment of dermatomycosis, Arch. Dermat. Syph. 52: 166, Sept. 1945. 
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within 4 weeks (86 per cent). Relapses did not 
occur if treatment was continued. I believe the 
virtue of this new preparation is that’ it is almost 
nonirritating and still strongly fungicidal. I have 
seen a few patients that could not tolerate the 
preparation—probably allergic to the base. I have 
also seen failures in its therapeutic use. This un- 
decylenate powder inhibits the growth of fungus 
and is an excellent preparation to be used as a 
dusting powder in shoes and hose and on the feet. 
This powder cuts down relapse and progression. 

Another promising fungicide is sodium or cal- 
cium propionate. These substances are customarily 
used in bread dough and dairy products for inhibi- 
tion of mold growth. The propionate was used in 
10 per cent concentration in a powder and oint- 
ment. The preparation can be tolerated by most 
senstive skins. Sulzberger et al.® found it quite 
effective in dermatomycosis of the feet. 


X-ray therapy, if used correctly in small frac- 
tional dosages, aids in the alleviation of itching 
and stimulating localized tissue immunity. X-rays 
have no effect on the fungous spores or mycelial 
threads, contrary to the thought of the general 
physician. A warning has frequently been given 
regarding the clinical cycle of the disease—treat- 
ment, ‘‘cure,” recurrence, treatment, ‘‘cure,’’ and 
eventually the treatment results in irremediable, 
irreversible x-ray damage. 


Non-contagiousness 


The author has been interested in the exogenous 
infection (in exposure to other patients in active 
phases of the disease) in that it has played a negli- 
gible role in the production of ringworm of the 
feet and groin. 

In a series of several hundred acute and chronic 
ringworm infections of the feet and groin, I have 
not seen a case of conjugal or familial transmis- 
sion. Sulzberger, Baer and Hecht’? sent out ques- 
tionnaires to 88 outstanding American dermatolo- 
gists, all experienced in the treatment of fungous 
disease; together they reported only 4 cases of 
proven familial transmission of ringworm of the 
feet or groin. 

Almost all of our adult patients may carry path- 
ogenic fungi in a quiescent state on the groin, toe 
nails or feet, but they have flare-ups of their fun- 
gous infections only when certain trigger or con- 
tributory factors lower the individual resistance. 
We have seen acute exacerbations following acute 
and chronic debilitating diseases. The tired busi- 


® Sulzberger, M. B.; Shaw; H. C.; and Kanof, A.: Evaluation of 
measures for use against common fungous infections of skin, U. S. 
Naval Med. Bull. 45: 237, Aug. 1945. 

10 Sulzberger, M. B.; Baer, R. L.; and Hecht, R.: Common fungous 
infections of the feet and groin, Arch. Dermat. Syph. 45: 670, April 
1942. 
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ness man with poor rest, high alcohol ingestion, 
vaso-motor instability, and excessive sweating that 
increases the pH of the skin, shows the fundamen- 
tal predisposing factors to fungous flare-ups. Act- 
ually sweat becomes basic in its pH after a short 
time and this feature acts like ‘‘kerosene to a fire”’ 
and is a culture medium for fungous growth. 


I always chuckle at the fancy gadgets placed in 
the showers of our country clubs. One has a weak 
solution of sodium hyposulfite that invites you to 
walk through. Theoretically it has been shown 
that the feet must be immersed for one hour in this 
solution to be of any value. Another club has a 
small foot stand that squirts a spray of thymol and 
salicylic acid on the feet and up between the legs. 
If this prevents ringworm infection, then I can 
grow hair on a cue ball. It is interesting to see 
patients with a euphoric gleam as they step away 
from these contraptions. Many husbands and 
wives are so fungus conscious that they spend 
unnecessary time and money to prophylactically 
cleanse their feet and showers. Lysol to lye solu- 
tions are used in strength that produces contact 
allergies. This prepares a fertile ground for fun- 
gous infections-—if present. 


I have followed the concepts of Sulzberger by 
telling patients that the common forms of fungous 
infections of the feet and groin are rarely, if ever 
“contagious” for other members of the family or 
household, and I do not advise protection of others 
but confine my efforts to the treatment of the in- 
fected person. Explicit directions and prophylac- 
tic measures are designed to prevent relapse in the 
patient himself. 


Summary and Conclusions 


Dermatomycosis is prevalent in the Hawaiian 
Islands. Its various species produce a definite type 
of inflammatory or non-inflammatory reactions in 
the skin. A true diagnosis can only be made by 


125 


culture and microscopic examination. The identi- 
fied species suggest a prognosis and the possibility 
of eventual cure. 

The improper use of irritating, non-fungicidal 
preparations should be curtailed. The pharmacist, 
who treats more ringworm than a dermatologist, 
should be warned against the injudicious use of 
proprietary remedies. It has been said that im- 
proper therapy causes more visits to the dermatolo- 
gist than any other skin disease. 

Predisposing causes represent newer conceptions 
of skin physiology. The factors of emotion, post- 
ure, activity, sweat and general health are as im- 
portant to the cure and prevention of relapse as 
the use of keratolytic and fungus-inhibiting drugs. 

Most of the older fungicides are still effective. 
The sulphur-salicylic ointments, Castellani paint 
and many other similar fungicides have stood the 
trial of time. 

Recently new fungicides, such as 20 per cent 
zinc undecylenate and 5 per cent undecylenic acid 
in a vanishing cream base, offer exceptional prepa- 
rations with minimal allergic tendencies. 

The ointment, and its powder equivalent, offer 
an ideal drug for the prevention of occurrence and 
relapse in susceptible people. A similar statement 
can be made for the salts of propionic acid. 

It is correct to assume that familial and conjugal 
exposure play no role in eliciting attacks of ring- 
worm of the feet and groins. This observation 
leads to the conclusion that many widely public- 
ized measures of prophylaxis are therapeutically 
illogical and may even be harmful. It is believed 
that changes in host susceptibility and loss of local 
immunity cause more relapses and flare-ups than 
new exposures to fungous organisms. 

The early recognition of the involving organ- 
ism, treatment of the predisposing causes and the 
simple hygienic care with conservative fungicides 
are paramount in producing and effecting a cure. 





Youag Hotel Building. 


us 
ril 





HAWAII MEDICAL JOURNAL 


he. 





Hawali Medical Service Association 


A NON-PROFIT ASSOCIATION PROVIDING MEDICAL AND HOSPITAL CARE 


Wishing You 


AND YOUR FAMILIES AND STAFF 

A VERY MERRY CHRISTMAS 

AND A MOST PROSPEROUS NEW YEAR 
AND THANKING YOU FOR YOUR 

FINE SPIRIT OF FRIENDLY KOKUA 


@ THE H.M.S.A. STAFF 


“Boost H MSA fo Your Patients . 











Hawai 


Vt 


HARRY.L. ARNOLD, JR., M.D. 
LYLE G. PHILLIPS, M.D. 

MRS. EDITH C. BENNETT 
LAURENCE M. WIIG, M.D. 
ROBERT B. FAUS, M.D. 
JAMES R. ENRIGHT, M.D. 


Editor 
EditorialDirector 
Managing Editor 
Assistant Editor 
Advisory Board 
Advisory Board 





)FFICIAL PUBLICATION OF THE HAWAII 
ERRITORIAL MEDICAL ASSOCIATION 


HASTINGS H. WALKER, M.D. 
H. E. CRAWFORD, M.D. 
PATRICK M. COCKETT, M.D. 


Advisory Board 
Associate Editor, Hawaii 


Associate Editor, Kauai 








SHENANIGAN IN HAWAII 


“Skirmish in Hawaii” is the title of an article 
»pearing in the October issue of Survey Graphic, 
ne of the pinker “‘liberal’’ magazines. It is from 
1e pen of Michael Davis, pillar of the House of 
Isidore) Falk, long-time propagandist for federal 
ympulsory sickness insurance, and one of those 
ho well might be, if he has his way, a Federal 

Commissar for Health, if and when a Murray- 
\Vagner-Dingell bill, or some similar state medi- 
cine measure, is enacted in Washington. 

‘Skirmish in Hawaii” is Mike’s version of what 
happened when a compulsory sickness tax was 
proposed by Hawaii's Hospital Service Study Com- 
mission last spring. The shellacking the proposal 
got in Hawaii, after the implications of the plan 
became generally understood in the community, 
apparently was not to Mike's liking; and he says 
so at length, pulling out all the stops and employ- 
ing all the devices that one might expect from an 
old socializer, long known for his gift of gab and 
his abilities as a propagandist. 

Mike’s admiration for the Hospital Service 
Study Commission which proposed a compulsory 
sickness tax law for Hawaii is great. He finds it 
hard to believe that its recommendations did not 
meet with favor. i 

“Of the five who served,’ says Mike, “the 
Chairman and Vice Chairman are first rank busi- 
ness men of the Territory, a third, a former AFL 
official, is now a labor relations man for a business 
corporation; one is a woman prominent in social 
work, connected with the leading hospital in Ho- 
nolulu; the fifth a physician, former president of 
the local medical society and long the medical ad- 
visor of the Hawaii Sugar Planters’ Association.” 

Mike continues: 

“It seems incredible that red-baiting could have 
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been the chief weapon against the plan sponsored 
by such a group, yet it is the unbelievable that 
happened. The individual members were not as- 
sailed as such, but a more vulnerable target, the 
professor of public health at the University of 
Michigan, who had been technical consultant to 
the commission, was a ‘foreigner’ and was dealt 
with accordingly.” 

Well, for Mike’s benefit, and for the informa- 
tion of anyone else who may be interested, here 
are the facts: 

No one who was qualified to know believed for 
a moment that the Hawaii compulsory sickness tax 
proposal was the Commission’s own baby. 

It was recognized at once for what it was: the 
product, hook, line, and sinker, of one Nathan 
Sinai, Ph.D., known as a member of the faculty of 
the University of Michigan, but even better and 
longer known as a henchman of Isidore Falk, 
Michael Davis, et al., propagandists supreme for 
compulsory governmental health insurance. 

The words, the music, and the punctuation were 
recognizable to any one who had ever familiarized 
himself with the mental gymnastics or literary 
style of these gentlemen and their fellows. 

It should be significant, even to Mike, that the 
members of the Commission—with the single ex- 
ception of the social worker member—were as si- 
lent as the grave in the discussions of their mag- 
num opus which followed its release. Never, 
never was silence more eloquent. 

Why should their fellow citizens further em- 
barrass them? After all, they are not the first group 
of well-intentioned, public-spirited persons who 
ever discovered, to their chagrin, that they had 
been carrying the ball for the pinkos. 

Mike may have been misinformed, but he states: 

‘Perhaps the most regrettable part of the whole 
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course of events is that the carefully worked out 
studies and proposals of the Commission had al- 
most no public discussion of their merits.” 


One is tempted to believe that Mike knows bet- 
ter, but it may be just as well to be charitable and 
conclude that he just didn’t get the right dope. 


Most people in Hawaii would agree that the 
proposal was discussed and discussed, again and 
again, from every standpoint, and that in the last 
analysis, the proposal died for well-demonstrated 
want of merits. 


Does Mike mean to intimate that the Directors 
of the Chamber of Commerce (with a single ex- 
ception) were swayed by “combinations of emo- 
tionalism and misstatement’’ in deciding the pro- 
posal was not sound? Or the legislators, who 
didn’t even report the bill out of committee? 
That's hardly a tribute to their intelligence. 

Mike really gets het up when he tells “how the 
eagle eye of organized medicine of the United 
States Mainland saw a creeping precedent in the 
Pacific, and how a flying squadron went to make 
sure it died before it could walk.”’ 

The people of Hawaii may well be thankful for 
the assistance that was lent in time of need by the 
National Physicians’ Committee for the Extension 
of Medical Care, although the contribution of that 
organization didn’t add up nearly to what Mike 
would have you believe. To term the one repre- 
sentative of that organization who came to Hawaii 
a ‘flying squadron” is of course, an exaggeration 
of the type which professional propagandists af- 
fect. 

For Mike to object to a representative of the 
National Physicians’ Committee joining in the 
contest seems a little out of order and hardly good 
sportsmanship. For hadn’t Nathan Sinai been here 
representing Isidore Falk and Michael Davis and 
the rest of their team for months before the Na- 
tional Physicians’ Committee became conscious of 
a pink cloud over Waikiki? 

Now here is an interesting historical note— 
interesting, that is, to those who like to put two 
and two together: 

Ten years ago, the ‘‘prominent social worker” 
who later became a member of the Hospital Serv- 
ice Study Commission served with a local group 
which was then concerned with the costs of medi- 
cal care. Even then an ardent admirer of Michael 
Davis, Ph.D., she wrote, on March 1937, to Mike, 
suggesting that he come to Hawaii to lend a hand. 

Under date of April 19, 1937, Mike answered: 
“Dear Miss Catton: 

“Your letter of March 26 forwarded to me by the 
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Julius Rosenwald fund, came while I was in the Eas , 
hence this delay in my response. 

“I realize the interest and significance of the unde:- 
taking which your letter describes and which is enlarge | 
upon in Mr. Shepard’s letter to Mr. Embree. . . . I have 
too many other demands this year to make it possibic 
for me to take the time for a visit to Honolulu, much as 
I appreciate the enjoyable suggestion. 

“May I take the liberty of suggesting the possibility 
of your getting Dr. Nathan Sinai of the University cf 
Michigan? {italics ours} Dr. Sinai has a rich and varie 
experience in the study of various enterprises in Mich- 
gan, Canada, and elsewhere. .. . 

“With cordial regards, I am 
“Sincerely yours, 
(signed) “MICHAEL M. Davis.” 


Well!! Well!! Well! 


SOCIALIZED MEDICINE IN JAPAN? 


Representative Forest A. Harness (R., Indiana) 
chairman of the sub-committee investigating gov- 
ernment publicity and propaganda has shed more 
light on the government health mission which 
took off for Tokyo some time ago. 


In a letter addressed to Chairman John Taber, 
of the Appropriations Committee, Harness urged 
the committee to eliminate all future funds for 
overseas travel for staff members of the Social 
Security Board, the U. S. Public Health Service, 
and other federal agencies interested in advancing 
socialized medicine in foreign lands. 


Harness’ letter to Taber was based on a six 
weeks’ investigation into the health mission to 
Tokyo, which departed on August 28 to prepare 
a national health program for the Japanese Diet. 


After reviewing the history of the Tokyo health 
mission, Harness presented eight specific charges 
and findings as the conclusions of his committee's 
inquiry: 

(1) That the health mission to Japan is com- 
posed entirely and exclusively of men long identi- 
fied in the public record as advocates and pro- 
ponents of socialized medicine not only in tle 
United States but throughout the world. 


(2) That the real purpose of this mission ‘s 
to lay the ground work for a system of socializcd 
medicine in Japan. 

(3) That the-scheme for such a mission ori '- 
inated in the Division of Research and Statisti s 
in the Social Security Board in Washington, at 
nowhere else. 

‘‘(4) That the nominal request for the missic 
was engineered through the General Headquarte 
of the Supreme Commander in Tokyo by feder: 
employees sent from Washington for that partic ‘- 
lar purpose. 
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(5) That General Douglas MacArthur does 
not favor—and does not approve—any plan to 
stablish compulsory socialized medicine in Japan. 


(6) That the dispatch of this mission to 
fokyo for the purpose indicated in Mr. Wandel’s 
‘etter to Mr. Falk under date of June 14, 1947, is 
. gross misuse of public funds. 


(7) That the real purpose of the mission is 
,0t to assist Japan in working out her basic prob- 
ems in health and welfare, but to force upon that 
ountry a compulsory system of socialized medi- 
ine. 


(8) That although the questions here in- 
olved are of a health and medical nature, the 
surgeon General of the United States Army was 
jot consulted in reference to the problems in- 
olved.” 


Harness’ letter said further: 


“I deem it inappropriate for federal employees, 
it the expense of the American taxpayer, to travel 
hroughout the world preparing or assisting in the 
reparation of legislation to be adopted by foreign 
ountries when similar legislation, long pending, 
1as not been approved by the Congress of the 
United States. 

“We are continuing our investigation of the 
origins and real purposes of the Tokyo health mis- 
sion. Meanwhile we believe that your Committee 
would want to have these facts before it when the 
next appropriation bill comes up for the Public 
Health Service and the Social Security Board.” 

In his letter to Taber, Harness referred to the 
fact that one of the members of the mission was 
Bernet M. Davis, Surgeon, U. S. Public Health 
Service. 

“It has also come to the attention of our com- 
mittee,”’ the letter said, ‘‘that Dr. B. M. Davis, one 
of the members of the Tokyo mission returned 
only recently from London, where he was at- 
tached to the British Ministry of Health, to assist 
in the national program for socialized medicine in 
England. He is the son of Mr. Michael M. Davis, 
chairman of the executive committee of the Com- 
mittee for the Nation’s Health, the foremost lay 
organization agitating for socialized medicine in 
the United States, as embodied in the Wagner- 
Murray-Dingell bill. The Committee for the 
Nation’s Health, as our previous reports have 
delineated, is the principal national organization 
in the United States engaged in distributing the 
propaganda of the Social Security Board support- 
ing socialized medicine.” 


GEorGE F. Lut, M.D. 
Secretary and General Manager 
A.M.A. 


FREE CHOICE OF PHYSICIAN, 
BUT WHOSE CHOICE? 


Many doctors believe that patients suffering in- 
dustrial accidents or industrial disease are per- 
mitted to choose their own physician. They are 
not. Choice of physician is unhampered, within 
broad limits, but it rests with the employer and 
not with the employee. The employee must go, 
unless he wants to pay the bill himself, to the 
doctor to whom the employer tells him to go. 

The Bureau of Workmen’s Compensation may 
modify this requirement in special cases. For ex- 
ample, if the employee has a complicated or very 
serious injury, and the employer directs him to go 
to a physician, and both the employee and the 
Bureau think that some other physician—a spe- 
cialist, perhaps-—would be preferable, then the 
employee may go to that other physician and the 
bill will still be paid by the employer’s insurance 
carrier. But, if the employee is sent to a perfectly 
competent physician, and wants to change doctors 
merely for personal reasons—wants, for example, 
to go to his family physician instead—he will 
probably not be given permission (by the Bureau) 
to do so. 


YOUR DIRECTORY INFORMATION CARD 


Preparations are now being made to publish the 
new, Eighteenth Edition of the American Medical 
Directory. The last edition of the Directory was 
issued late in 1942. Since that time, it has been 
impossible to publish a new edition because of 
wartime restrictions and the shortage of paper and 
labor. 

About November 15, a directory card will be 
mailed to every physcian in the United States, its 
dependencies, and Canada, requesting information 
to be used in compiling the new Directory. Physi- 
cians receiving an information card should fill it 
out and return it promptly whether or not any 
change has occurred in any of the points on which 
information is requested. It is urged that those 
physicians also fill ‘out the right half of the card, 
which information will be used exclusively for 
statistical purposes. Even if a physician has sent 
in similar information recently, mail the card 
promptly to insure the accurate listing of his name 
and address. There is no charge for publishing 
the data nor are physicians obligated in any way. 

The Directory is one of the most important con- 
tributions of the American Medical Association to 
the work of the medical profession in the United 
States. In it, as in no other published directory, 
one may find dependable data concerning physi- 
cians, hospitals, medical organizations and activi- 
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ties. It provides full information on medical 
schools, specialization in the fields of medical prac- 
tice, memberships in special medical societies, tab- 
ulation of medical journals and libraries, and, in- 
deed, practically every important fact concerning 
the medical profession in which anyone might pos- 
sibly be interested. 

Therefore, should any physician fail to receive 
one of these Directory Information cards by De- 
cember i0,he should write at once to the Directory 
Department requesting a duplicate card be mailed. 


THE SALVATION ARMY VERSUS 
LEPROSY IN INDIA 


A Salvation Army press release of last Septem- 
ber described the extensive work done by the Sal- 
vation Army in organization of leprosy hospitals 
in India during the past fourteen years. Three 
leprosaria, caring for about 900 patients, have been 
established, and more are contemplated. 

The release contains some odd misstatements. 
For example, it is said that “the myth that leprosy 
is an incurable disease has been eliminated’’—a 
somewhat more vigorously optimistic view than 
most students of the disease are willing to permit 
themselves. The reasons given for this elimination 
are really extraordinary, however: (1) “‘it has 
been found that if the disease is discovered early 
enough, patients can be cured,” and (2) “treat- 
ment in use in India...was...the intramuscular 
injection of chalmuga (chaulmoogra) oil.” The 
early discovery of leprosy has until recently been 
about as helpful, so far as the patient is concerned, 
as the early discovery of a fire in your house when 
you have no extinguishers, no water, and no fire 
department. And most leprologists who believe 
leprosy curable would insist on treatment with the 
sulfones and not with “‘chalmuga” oil. 

Major Plummer, who has been doing this work 
in India, subscribes to the Carville patients’ view 
that changing the name of the disease will change 
people’s attitude toward it; and she urges, with 
them, that leprosy be called “Hansen's disease.” 
This of course would be effective for just so long 
as it took people to find out what was meant by 
‘‘Hansen’s disease,’ and no longer. A rose by any 
other name... 

A remarkable degree of freedom appears to be 
permitted in regard to isolation precautions: the 
statement is made that there is “no segregation of 
patients in the leprosaria from contacts with rela- 
tives or people from the outside world,” and that 
“close relatives or children of patients (are al- 
lowed) to live in separate buildings near the com- 
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pound so there can be regular family intercourse.’ 
This is difficult to reconcile with the general feel 
ing that children are highly susceptible to infec 
tion. 

But these criticisms, potentially serious thougl 
some of them may be, do not detract importantly 
from the praise due this great charitable organiza 
tion for the pioneer work it is evidently doing ir 
one of the biggest, wealthiest, and most poverty 
stricken countries in the world. The medical cen 
ters they have established and are maintaining wil 
continue to be vital factors in the world-wide cam 
paign to eradicate leprosy through the combined 
forces of natural immunization of the human race. 
isolation, and—now—effective chemotherapy. 


“ESSENTIALLY NEGATIVE” 


Of all the many substitutes for thinking that a 
lazy man can lay his hand to, the phrase ‘‘essen- 
tially negative’ is one of the most deplorable. 
What does “‘essentially’’ mean? What does ‘‘nega- 
tive’ mean? What do they mean when you put 
them together? They mean something like this: 
“T’m not just sure what I was looking for, or what 
I expected to find; but I didn’t see or feel anything 
that seemed important to me at the time.” The 
phrase is really a weasel way of saying ‘“‘normal” 
without actually committing oneself to it. 


‘The urine was essentially negative.’’ A literal- 
minded man might think that meant there was no 
urine; an extremely impressionable one might in- 
terpret it to mean that a complete ‘trinalysis had 
been done and that all the findings were within the 
normal limits. The question as to what examina- 
tions were made is not answered, however; and 
moreover, there is the sneaking implication in the 
word “‘essentially’’ that perhaps there were some 
abnormal findings, but if there were, they were no! 
regarded as relevant to the case under discussion 

“The chest was essentially negative’”’—but how 
carefully was it examined? “EENT—essentiall 
negative’’—but was an ophthalmoscopic examina 
tion made? Were the pupils compared as to size 
Were the drum membranes looked at? Was trans 
illumination of the para-nasal sinuses carried out 
Were dental fillings of different metals in contac 
with one another? How much more informative i 
would be to have recorded positive findings, anc 
the outstanding and important, or especially perti 
nent, negative findings, regarding the “E,” “E,’ 
“N,” and “‘T”’ individually! 

A man who can get over thinking that ‘essen 
tially negative’’ means something worth saying ha 
made some progress toward growing up, mentall: 
and professionally. Not a lot, maybe—but some 
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THE TREATMENT OF CORD BLADDER 
BY TRANSURETHRAL RESECTION 
OF THE BLADDER NECK 


Kyril B. Conger, M.D. and 
Ralph B. Cloward, M.D. 


The literature is both confused and volumi- 
nous on the classification and pathological physiol- 
ogy of the various types of cord bladders. The 
most progress in the treatment of the cord bladder 
has been made when the physician has considered 
it as a urological drainage problem rather than 
from the neuroanatomical viewpoint. 

Recently Emmett, Thompson? and Bumpus® 
have reported a series of cases which seem to sub- 
stantiate the following working concepts of the 
neurogenic (cord) bladder: 


1. After the initial period of spinal shock, in which 
the bladder is flabby and atonic, it regains its tone and 
becomes a hypertonic, spastic organ, providing proper 
drainage is supplied. This hypertonicity depends on the 
presence of an uninterrupted spinal cord reflex arc be- 
low the level of damage to the spinal cord. 

2. Despite this hypertonicity, these bladders usually 
have a large amount of residual urine, which is respon- 
sible for the patients’ urosepsis as well as for their in- 
continence. The incontinence is not due to a sphincteral 
paralysis, but is a paradoxical or overflow incontinence 
caused by the muscular contractions of the bladder try- 
ing to empty itself of residual urine. 

3. A perfectly logical explanation of the presence of 
residual urine despite hypertonicity of the bladder is ob- 
struction at the vesical neck. This obstruction has been 
observed cystoscopically in many cases by the writers 
mentioned above, and others. It is due to a hypertonic, 
spastic, internal vesical sphincter with varying amounts 
of superimposed scar tissue. The internal sphincter is 
spastic because it represents the circular border of the 
entire detrusor mechanism of the bladder, which is also 
in spasm. 

4. By resecting the internal sphincter and any accom- 
panying scar tissue or prostatic hypertrophy with a re- 
sectoscope, many patients are dramatically improved. 
The automatic reflex contractions now empty the blad- 
der completely or nearly completely, and the urosepsis 
dependent on infected residual urine disappears. Patients 
can often stay completely dry by initiating emptying con- 
tractions at regular intervals. 


The most obvious defect in the foregoing postu- 
lates lies in the work of Prather,* who carried out 
urethrographic studies on a number of patients 
with cord bladders. When the urethra and blad- 
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* Thompson, G. J.: Cord bladder: restoration of function by trans- 
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der neck were filled with radio-opaque dye the 
urethrograms showed dilatation of the bladder 
neck rather than spasm. 


This contradiction of evidence may be explained 
by two points: First, Prather’s urethrograms were 
carried out on the resting, empty bladder, in which 
no spasm of the detrusor or vesical neck would be 
expected. In many cases, as Thompson has pointed 
out, the contraction ring at the internal sphincter 
does not appear until the bladder is filled. Sec- 
ondly, spasticity of the internal sphincter may not 
be a universal characteristic of cord bladders, but 
may appear only in certain cases and at certain 
times. Possibly long continued catheter drainage, 
with accompanying urethritis and prostatitis, causes 
spasm and scar in the internal sphincters of cord 
bladders just as it can in normal ones. Patients with 
cord bladders who urinate normally (and many 
do) may represent the cases in which this chain of 
events has not occurred. 


We have thought it worthwhile to report the 
following case of partial transverse lesion of the 
cauda equina region with cord bladder. The cord 
bladder was cured symptomatically by transureth- 
ral resection of the bladder neck and prostate. 


Case Report 


P. C., a Puerto Rican man, age 49, was first seen in 
the office of one of us (R. B. C.) on March 4, 1939, with 
a chief complaint of impotence, which had become in- 
creasingly noticeable during the preceding year. He also 
complained of weakness of his feet and ankles of eight 
years’ duration, combined with numbness of the outer 
surfaces of both legs. During the preceding year he had 
wet the bed frequently and was increasingly constipated. 

Neurological examination revealed the following per- 
tinent findings: The changes in sensation were confined 
to the lower extremities. There was moderate hypalgesia 
and tactile hypesthesia bilaterally over all the sacral der- 
matomes. The genital and perianal regions were com- 
pletely anesthetic. Deep pain sensation was absent in 
the Achilles tendons and testes. There was marked atro- 
phy of the leg muscles below the knee. Both anterior 
tibial muscles were strong, but the peroneal and gastroc- 
nemius muscles on both sides were weak and flaccid. 
The toes of the left foot could not be moved voluntarily. 
Ankle jerks and hamstring reflexes were both absent. 

The clinical impression from this examination was a 
cauda equina tumor or tabes dorsalis. The patient, how- 
ever, refused to enter the hospital or to have a lumbar 
puncture, and disappeared for five years. 

He returned in May, 1944, with exaggeration of all 
symptoms and neurological findings. He was having 
great difficulty at that time in emptying his bowel and 
bladder, and consented to enter the hospital. X-rays of 
the spine revealed narrowing of the intervertebral space 
between the fourth and fifth lumbar vertebrae, with 
moderate bony proliferation, giving the impression of a 
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collapsed intervertebral disc. The blood and spinal fluid 
Wasserman reactions were negative. 

On May 19, 1944, an exploratory laminectomy of the 
fourth and fifth lumbar and first sacral vertebrae was 
made. The dural sac did not pulsate, and a nodular 
mass could be palpated through the intact dura. Upon 
opening the dura mater, an extensive arachnoiditis of 
the cauda equina was encountered. This was found to 
have resulted from a massive herniation of the interver- 
tebral disc between L-4 and L-5, severely compressing 
the nerve roots and dural sac at this level. The disc was 
curetted out, and the bony spurs chiselled off the verte- 
bral bodies. The adhesions of the cauda equina were dis- 
sected as free as possible, and the wound closed. 


Sensory decrease -pre-op 1944 


Analgesia - permanent (39. 1947 


Hypalgesia " . 


Fig. 1. Chart showing neurological changes. 


Following the laminectomy, his neurological disease 
improved gradually to the point shown on the chart of 
the examination of April 30, 1947 (Fig. 1). However, 
his urinary symptoms did not improve, and he was seen 
by one of us (K.B.C.) in urological consultation in 
September, 1946. 

At that time his chief complaint was an inability to 
urinate without sitting down on the toilet and massaging 
his bladder vigorously. After waiting one or two min- 
utes, this would result in a poor, dribbling stream. He 
also had constant incontinence of urine, both day and 
night. 

Examination revealed the neurological changes in Fig. 
1, and 15 ounces (450 cc.) of residual urine. A cystome- 
trogram showed a curve typical of an atonic neurogenic 
bladder, with no ability to differentiate between heat and 
cold. There was a maximum intravesical pressure of 
only 18 cm. of water at a capacity of 400 cc. Cystoscopy 
and panendoscopy revealed a contracture of the vesical 
neck with a spastic internal sphincter. There was mini- 
mal early trilobar hypertrophy of the prostate gland, 
which the cystoscopist felt was playing a minor role as 
a factor in obstruction. There was trabeculation of the 
bladder, with two large-mouthed diverticulae. 

It was felt that this patient had an atonic neurogenic 
bladder secondary to the transverse lesion of the cauda 
equina. The reason for atonia rather than spasticity of 
the detrusor was thought to be due to long continued 
vesical neck obstruction. A transurethral resection of the 
internal sphincter and prostate were thought to be indi- 
cated. 
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On September 12, 1946, transurethral resection was 
carried out with removal of the vesical neck contracture, 
internal sphincterotomy, and removal of the prostate 
gland. A total of 9 grams of tissue was obtained. The 
patient was grossly incontinent when the Foley catheter 
was removed on the third postoperative day, but was 
beginning to regain control of urination at the time he 
left the hospital on the seventh postoperative day. 


This patient has been followed in the offices of both 
of us since discharge from the hospital. At the present 
time, seven months following transurethral resection, he 
is voiding a good, strong stream with great ease, with no 
incontinence whatsoever. He has a urinary frequency of 
about 4 to 5 times during the day and twice at night. 
His bladder tone is excellent. There is no residual urine, 
and no abnormalities in the urine specimen to gross or 
microscopic examination. 


Comment 


“An ounce of prevention is worth a pound of 
cure.” The serious disabling of the lower extremi- 
ties and bladder of the patient described above 
might have been prevented had the neurological 
lesion been recognized and removed at the onset 
of symptoms. A ruptured intervertebral disc can 
cause serious permanent disability if mot recog- 
nized and removed early. This has been described 
by Dandy,*® Verbruggen® and others, and should 
be stressed. 


The patient described herein represents a case 
of permanent bladder paralysis due to a destructive 
lesion of the cauda equina. He had received the 
maximum expected benefits from surgical treat- 
ment of this primary lesion during a postoperative 
period of two years. There remained, however, 
the serious symptoms of incontinence and urinary 
residual due to a high degree of bladder obstruc- 
tion. The slight amount of prostatic hypertrophy 
was thought to be insignificant as an etiological 
agent. The patient was completely cured of -his 
distressing urinary symptoms by resecting the in- 
ternal sphincter of the bladder neck. 


Summary and Conclusions 


A case of ruptured intervertebral disc with seri- 
ous destruction of the cauda equina and resultant 
cord bladder is described. 


Surgical removal of the primary lesion failed to 
improve the urinary symptoms. 


Incontinence and urinary residual were com- 
pletely relieved by transurethral resection of the 
internal urethral sphincter. 


In all cases of bladder disfunction due to spinal 
cord disease, obstruction at the vesical neck should 
be looked for and corrected if present. 


5 Dandy, W. E.: Serious complications of ruptured intervertebra! 
discs, J.A.M.A. 119: 474, (June 6) 1942. 

® Verbruggen, A.: Massive extrusions of lumbar intervertebral discs 
Surg. Gynec. & Obst. 81: 269, (Sept.) 1945. 
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V. SOME DISEASES ASSOCIATED WITH CHANGES IN THE WHITE BLOOD CELLS* 
CYRUS C. STURGIS, M.D. 


There are many diseases in which important changes 
occur in the white blood cells, but the present discussion 
will be limited to three of them, namely, infectious 
mononucleosis, agranulocytosis and leukemia. 


INFECTIOUS MONONUCLEOSIS 


This condition may be defined as an acute infectious 
disease, usually occurring in infants, children or young 
adults, characterized by enlarged and tender lymph 
nodes, the presence of atypical lymphocytes in the cir- 
culating blood, and the development of agglutinins 
(heterophile antibodies) for sheep’s red blood cells. Its 
cause is unknown, but the possibility that it might be 
due to a filtrable virus must be considered although con- 
vincing proof of this is not available. In my experience 
it is most unusual to observe the condition in patients 
over 35 years of age, but reliable reports have indicated 
that in rare instances even elderly persons may have the 
disorder. It should be kept in mind, however, that the 
diagnosis of infectious mononucleosis in a person over 
35 years of age should be viewed with suspicion. 

The condition ysually persists for several weeks and 
varies in intensity from the mildest type, with minor 
upper respiratory symptoms which do not confine a pa- 
tient to bed, to the severest variety, which simulates a 
profound infection, such as typhoid fever. In almost all 
cases there is complete recovery without complications. 


The Importance of Infectious Mononucleosis 

If it is a disorder for which there is only symptomatic 
treatment, and from which all patients recover, almost 
without exception, one might ask why it is of such im- 
portance to all physicians. The following reasons are 
given in answer to this question. 

i. In the first place it has a high incidence in the age 
groups mentioned. Often the true nature of the condi- 
tion is not recognized, and hence, in the presence of the 
usual prolonged convalescence, characterized chiefly by 
asthenia, the physician is embarrassed because the pa- 
tient and the family cannot understand why so much 
time is required to recover from what was thought to be 
a mild attack of the “‘flu.”” Furthermore, the patient may 
relapse after having made a complete or partial recov- 


ery. If the condition is recognized at the onset and the’ 


patient and family warned that it is one from which 
recovery will undoubtedly occur but also one which is 
characterized by a prolonged convalescence of several 
weeks, and occasionally a relapse, the situation will be 
much more satisfactory for the patient, the family and 
the physician. 

2. Infectious mononucleosis may present a most puz- 
zling diagnostic problem, which at times will tax the 
diagnostic acumen of the most experienced clinician. I 
have seen patients in whom the presenting symptoms 

* From the Department of Internal Medicine, University of Michi- 
gan. Transcript of a lecture given before the Honolulu County Medi- 
cal Society on May 8, 1947. : ‘ 

Part 5 of the series. Parts 6 and 7 will appear in the next issue. 
A limited number of reprints of the entire series of lectures will be 


available at cost (25 cents each or $1.00 for the series) on applica- 
tion to the Honolulu County Medical Society. 


simulated rather closely leukemia, influenza, poliomyeli- 
tis, meningitis, diphtheria, septic sore throat, agranulo- 
cytosis, typhoid fever, acute hepatitis, tuberculosis, and 
other diseases. It may present features resembling as 
many other syndromes as any disease with which I am 
familiar. 

One reason why the diagnosis may be so difficult is 
because the patient is often first seen during the initial 
week of the illness. At this time the distinctive features 
of the condition, such as the enlarged and tender /ymph 
glands, the atypical lymphocytes in the circulating blood, 
and sheep cell agglutinins (eterophile antibodies), may 
be absent. 

3. This disease is not infrequently mistaken for leuke- 
mia. This, of course, is a most serious and regrettable 
error, as all persons with this disease succumb, whereas 
those with infectious mononucleosis survive. It is not 
surprising that the two maladies should be confused, for 
in each there are enlarged glands and atypical lympho- 
cytes in the circulating blood; and in a certain propor- 
tion of patients with each condition, the spleen is palpa- 
ble. Opposed to the diagnosis of leukemia, however, is 
the lack of an anemia; the exceedingly rare occurrence 
of a reduction in blood platelets with purpura which is 
commonly present in leukemia, especially the acute 
types; the presence of a positive heterophile antibody re- 
action; a white blood cell count which is not often above 
20.000 per cubic millimeter; and the presence of, the 
distinctive cells of infectious mononucleosis. These cells 
differ definitely from the lymphoblasts of lymphatic 
leukemia, but there is a superficial resemblance which 
is misleading to those who have not had considerable 
experience in the recognition and positive identification 
of abnormal white blood cells in the circulating blood. 
Almost every year we have several patients referred to 
us at the Simpson Memorial Institute with the diagnosis 
of leukemia, in whom, fortunately, it is discovered that 
the condition is infectious mononucleosis. It should be 
kept in mind, therefore, when the diagnosis of lymphatic 
leukemia in a child or young adult is considered, that 
this benign disease may simulate it closely. 

4. Infectious mononucleosis may be confused with an 
abdominal condition of the type that usually demands 
immediate surgical attention, such as an acute appendi- 
citis. It should be emphasized that abdominal pain is 
present as the most conspicuous clinical feature in 18 
per cent of all patients with the disease. More than once 
have such patients been referred to the surgeon, and in 
some instances subjected to an appendectomy. In some 
such patients there has been a definite infiltration with 
the typical lymphocytes of the disease in the appendix 
and adjacent tissues. This is not uniformly true, and 
hence the basis for the abdominal pain is not always 
entirely clear, although some have assumed that it may 
be due to tension on the capsules of the enlarged abdo- 
minal lymph glands. In order to avert such an unneces- 
sary operation the possibility that the patient may have 
infectious mononucleosis should always be kept in mind, 
especially in children and young adults with abdominal 
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pain. The absence of outspoken abdominal signs and the 
presence of enlarged and tender lymph glands in the 
cervical region, and in some instances slight but general- 
ized glandular enlargement, along with the changes in 
the blood and a positive heterophile antibody reaction, 
should indicate the correct diagnosis. 

5. Of greatest value in the diagnosis of the disease is 
the heterophile antibody reaction which was recognized 
as positive in this condition by Paul and Bunnell in 
1932. They observed that antibodies in high titer oc- 
curred in the sera of patients with this disease which 
agglutinated sheep’s cells. It was shown that this reac- 
tion occurred in a great majority of patients with the 
disease and that it has sufficient specificity to be of 
great diagnostic importance. 

6. It is known that the serum of patients with infec- 
tious mononucleosis will give a positive serologic reac- 
tion for syphilis in between 18 and 20 per cent of the 
cases. All such tests give about the same percentage of 
positive reactions. It should be kept in mind, in evalu- 
ating the importance of such a reaction in a patient, 
that the false positive reaction usually persists for only 
a few days to few weeks, but occasionally it may be 
present for as long as several months. As serologic pre- 
marital tests are required by law in a number of the 
states at present it is exceedingly important to keep the 
possibility of the presence of a false positive reaction in 
mind should it occur under these circumstances. 


The Diagnosis of Infectious Mononucleosis 


The recognition of this condition should be based on 
three types of information, of which at least two must 
be present before the diagnosis can be accepted. They 
are: (1) The clinical picture as evidenced by fever, sore 
throat or other manifestations of an upper respiratory 
infection, and enlarged tender glands; (2) The presence 
of a positive heterophile antibody reaction in a titer of 
1:16 and preferably higher [it will vary with the method 
used—Ed.]}; (3) The characteristic atypical lymphocytes 
in the circulating blood. 

During the first week of the illness in an appreciable 
percentage of patients, perhaps only fever and the symp- 
toms of mild upper respiratory infection may be present. 
If there is no other basis for the symptoms, then the 
possibility that the patient might have infectious mono- 
nucleosis must be considered, the blood examination re- 
peated, and the heterophile antibody reaction determined 
at intervals of every few days. It is helpful to inquire 
if other children or young adults of the family or among 
their acquaintances have had a similar condition. In 
some instances another child who is supposedly well and 
with negligible complaints will be found to have en- 
larged and tender glands and all other signs of the dis- 
ease. 

It is apparent, therefore, that the manifestations of 
infectious mononucleosis are exceedingly diverse and a 
number of important diseases may be simulated closely. 
The following suggestions are helpful when considering 
this diagnosis: (1) Incorrect diagnoses are usually elim- 
inated by a sufficient period of observation; (2) The 
condition is almost always limited to infants, children 
and young adults; (3) Generalized lymph gland en- 
largement, atypical lymphocytes in the circulating blood, 
and a positive heterophile antibody reaction may be de- 
layed for the first week of disease but eventually at least 
two, and usually all three of the criteria will be present; 
(4) The disease tends to appear in minor epidemics, 
hence the examination of other children in the house- 
hold or neighborhood will often reveal other cases which 
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lend support to the diagnosis of infectious mononucleo- 
sis. 


Prognosis and Treatment of Infectious Mononucleosis 

Usually the average course of the disease is from ten 
days to two weeks, followed by a convalescent period of 
2 to 3 weeks, at which time the only remaining symptom 
is asthenia. Never in my experience has the disease 
proved fatal, although at least three fatal cases have 
been reported in the literature. In each instance this has 
been due to rupture of the spleen, either spontaneously 
or following slight injury. 

Some patients may recover completely and then after 
an interval of several weeks suffer a relapse. Although 
the abnormal lymphocytes usually disappear from the 
circulating blood within a few weeks, they have been 
known to persist for several months. It is also true 
that the heterophile antibody test may continue to be 
positive and the lymph glands remain enlarged for sev- 
eral months. 

There is no specific treatment for the condition, but it 
is known that the more severe manifestations may be 
avoided if bed rest is insisted upon early in the course 
of the disease. It is known that penicillin, the sulfona- 
mides, and convalescent serum from a recently recovered 
case, are of no particular value. As Vincent’s organisms 
are frequently secondary invaders in the mouth and 
throat, hydrogen peroxide, one-half strength, may be 
employed advantageously, otherwise symptomatic treat- 
ment only should be employed. 


AGRANULOCYTOSIS 


Agranulocytosis may be defined as an acute febrile 
disease characterized by a striking reduction in the gra- 
nulocytes of the circulating blood, probably due to a 
maturation arrest of the granulocyte-forming cells in the 
bone marrow. The condition is practically always due 
to the abnormal reaction of an individual to some drug. 
An outstanding clinical feature is the necrotic lesions in 
the throat and oral cavity and also, at times, other mu- 
cous surfaces. The red blood cells and platelets are not 
materially altered; hemorrhagic manifestations are rare; 
there is no hepatomegaly or splenomegaly; and only 
local lymphadenopathy associated with sepsis. 

It seems to be reasonable to assume that the disease 
occurred occasionally before 1902, but it was in that 
year that Philip King Brown of San Francisco described 
the first case with complete blood studies and a necropsy. 
It was not until 1922, when Werner Schultz in Germany 
described 5 fatal cases in women, that the disorder be- 
came generally known. The first case reported in the 
United States under the name agranulocytic angina, fol- 
lowing the description of Schultz in 1922, was that of 
Lovett in 1924. 

The etiology of this condition remained a mystery 
until the demonstration by Madison and Squier in 1933 
that aminopyrine could cause the disease, although two 
years previously Kracke had suspected that drugs de- 
rived from coal tar could be responsible for it. In my 
opinion, all instances of true agranulocytosis are due to 
an idiosyncrasy to some drug. \t must be admitted that 
it is not possible to prove that such a drug sensitivity is 
the cause of the condition in every case; but this may be 
because all of the facts relating to the patient’s illness 
are not known. It has been demonstrated clearly that the 
following drugs may be responsible for the condition in 
persons who are apparently sensitive to them: The sul- 
fonamide drugs, iricluding sulfanilamide, sulfapyridine, 
sulfathiazole, sulfadiazine, and succinyl sulfathiazole; 
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thiouracil; aminopyrine; gold; arsphenamine; neoarsphe- 
namine, and mapharsen and phenarsen; dinitrophenol; 
novaldine (sodium phenyldimethylpyrazolon methyla- 
minoethane sulfonate, which is closely related to amino- 
pyrine); causalin (a preparation made up of approxi- 
mately equal parts of aminopyrine and hydroquinone). 

It is recognized, of course, that only in occasional ‘in- 
stances do these drugs cause agranulocytosis, for count- 
less doses of them have been given without untoward 
effects. The possibility, however, that they may cause 
the condition should be kept in mind. If a patient de- 
velops evidences of the syndrome, then careful inquiry 
should be made concerning the use of such preparations. 
Of the entire lot mentioned above, there is evidence to 
indicate that aminopyrine or “‘Pyramidon”’ is more likely 
to cause the condition than any of the others. Addi- 
tional drugs which may be etiologic factors in the dis- 
order, but about which conclusive proof is lacking, are 
as follows: the barbiturates, antipyrine, phenacetine, 
neostibosan, quinine, cinchophen, bismuth, Nirvanol 
(phenyl ethyl hydrantoin), and plasmoquin. 


Treatment and Prognosis of Agranulocytosis 

The mortality from agranulocytosis, when the cases 
were first observed in this country and recognized as a 
definite disease entity, was appalling. It amounted to 
about 75 per cent, as no effective form of treatment was 
available. Later, when it was discovered that the condi- 
tion was due to a drug sensitivity, the removal of the 
responsible etiological agent and the administration of 
pentnucleotide, which was perhaps of some value, caused 
the death rate to diminish somewhat; but it was still 
high. 

With the information which is now at hand concern- 
ing the disease, it is probably correct to state that not a 
single patient should die of this condition, provided (1) 
the patient is not in extremis; (2) all drugs which might 
possibly cause the condition are discontinued promptly, 
and (3) penicillin is administered first in a single dose 
of 100,000 units intramuscularly, followed by 40,000 
units or more, depending on the condition of the patient, 
every three hours. The rationale of administering peni- 
cillin is to combat the sepsis which is invariably the 
cause of death. Sepsis results because the total number 
of neutrophils in the body are reduced to nil or a small 
fraction of normal. Consequently the first line of defense 
against infection is reduced or eliminated, and as a result 
the pathogenic bacteria which are constantly present on 
the mucous membranes of the mouth and throat, and 
also the vagina and rectum, may invade the tissues and 
eventually cause a fatal septicemia unless effective treat- 
ment is instituted early in the course of the disease. 

Every physician should keep in mind, therefore, that 
when a patient presents the picture of an infection which 
involves the mouth and throat, there is a possibility that 
the condition is agranulocytosis. .This can be confirmed 
by a white blood cell count and a determination of the 
percentage of neutrophils, which is always below 50 per 
cent, if the disease is present, and usually below 20 per 
cent; or they may be entirely absent. 


LEUKEMIA 


Leukemia is a fatal disease which is probably neoplas- 
tic in nature. It arises primarily in the blood-forming 
organs and is characterized by an extensive and abnor- 
mal proliferation of the white blood cells and their pre- 
cursors, with infiltration into the various tissues of the 
body, especially the bone marrow, spleen, and lymph 
nodes. Eventually, in all cases, immature white blood 
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cells appear in the circulating blood, frequently in great 
numbers, and in most cases there is an associated ane- 
mia, often of a severe degree. 


Symptoms and Signs 

It is not my intention to enter into a detailed discus- 
sion of the clinicai picture of the various types of acute, 
subacute and chronic leukemia. I should like to empha- 
size, however, that in chronic leukemia there are several 
symptoms which are common to all types. They are, 
first, those of anemia, namely, weakness, ease of fatigue, 
pallor, dyspnea on exertion and palpitation. Second, the 
presence of a dull dragging pain in the upper left quad- 
rant of the abdomen or the observation by the patient 
that there is a bulge there due to the enlarging spleen; 
this is more commonly present in patients with chronic 
myelogenous leukemia. Third, in those with chronic 
lymphatic leukemia, the initial manifestation may be the 
chance detection by the patient of a non-tender, painless, 
enlarged lymph node. Fourth, there may be purpxric 
spots in the skin and bleeding from the mucous mem- 
branes. Such evidence of a hemorrhagic diathesis may 
develop in any form of leukemia, but it is likely to be 
present in the more acute types, or in an acute exacerba- 
tion of a chronic leukemia. Fifth, as leukemia is not in- 
frequently associated with an increase in the basal meta- 
bolic rate, there may be a considerable Joss of weight. 
Often also there is fever and anorexia which may con- 
tribute to this. 

Acute leukemia usually occurs in childhood and young 
adult life. The onset is almost always abrupt with symp- 
toms which resemble a severe acute infection, namely, 
high fever, malaise, headache, generalized aches and 
pains, and prostration. There is often a rapidly develop- 
ing anemia with extreme pallor, and purpuric manifes- 
tations with bleeding into the skin and from the nose 
and mouth. There is nothing about the clinical picture 
which is distinctive. It resembles a fulminating infec- 
tion, and the true nature of the condition is often not 
suspected until the rapidly developing pallor with pur- 
pura suggests a blood examination which reveals the 
true nature of the illness. 


The Classification of the Leukemias 


It is possible to classify the leukemias according to 
several different criteria. All types of the disorder may 
be considered as acute, subacute or chronic; as leukemic 
or subleukemic, depending on whether the white blood 
cell count is elevated above normal (10,000 per cubic 
millimeter); and as myelogenous, lymphatic, monocytic, 
lymphosarcoma cell, and a number of other exceedingly 
rare types. If no attempt is made to consider the rarer 
varieties, the per cent of the more common types in our 
series of almost 1,000 cases were as follows: lympho- 
genous 43.6 per cent, myelogenous 48.3 per cent; and 
monocytic (Schilling) type 8.1 per cent. Lymphosarcoma 
cell leukemia is commonly grouped with the lymphatic 
variety, but this is unwarranted for two reasons: (1) 
because it can be differentiated by means of a blood ex- 
amination; (2) it has a different prognosis, as patients 
with the condition usually do not survive for more than 
one year after the onset of symptoms. Careful exclusion 
of this variety from the lymphatic leukemia group re- 
sults in an average duration of life in the latter disease 
of between 5 and 6 years from the onset of symptoms. 

The incidence of the various types of leukemia in the 
two sexes and the frequency with which it occurs at dif- 
ferent ages may be summarized as follows: acute leuke- 
mia is most commonly observed in childhood and adoles- 
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cence; myelogenous leukemia is the predominating type 
of the chronic disease until the age of 60 years, after 
which time the lymphatic variety is more frequently en- 
countered. Chronic monocytic leukemia is most com- 
monly found between the ages of 30 and 60 years. Lym- 
phosarcoma cell leukemia has no definite predilection 
for age in females, but in males it occurs more com- 
monly before the age of 20 years and after the age of 
60 years. In general it may be said that leukemia is ob- 
served somewhat more commonly in males than females 
but there is no known explanation for this. 


The Prognosis and Treatment of Leukemia 

Leukemia is an invariably fatal disease. In the few 
patients listed in the literature as having recovered, the 
diagnosis has undoubtedly been confused with infectious 
mononucleosis, or some condition such as whooping 
cough or acute lymphocytosis in childhood, which is 
associated with a striking increase in the number of 
lymphocytes. On the other hand, I have seen some pa- 
tients survive for an amazingly long period of time. One 
physician I observed is known to have had unquestioned 
lymphatic leukemia for a period of over 23 years. An- 
other of my patients with myelogenous leukemia has 
survived at least 10 years. On the other hand, the aver- 
age duration of life of a patient with chronic myelo- 
genous leukemia from the onset of symptoms is between 
2 and 3 years; one with chronic lymphatic leukemia be- 
tween 5 and 6 years; with monocytic leukemia between 
114 years and 244 years; with lymphosarcoma cell leu- 
kemia usually less than 1 year, although I have a patient 
now with this type of leukemia who has survived in 
comparatively good health for 6 years, though he now 
seems to be approaching the terminal state. All forms 
of acute leukemia, with few exceptions, terminate fatally 
in a few weeks to six months. 

It should be emphasized, however, that—now that 
more routine blood examinations are made—an increas- 
ing number of patients with leukemia will be observed 
who have changes in the blood but are without symp- 
toms. The pre-symptom stage of the disorder, therefore, 
must be taken into consideration when a prognosis is 
formulated. There is an inadequate amount of informa- 
tion available to determine how long such an asympto- 
matic state continues, but as an estimate I would say 
about an average of two years. 


Treatment of Leukemia 

The various forms of therapy for this condition may 
be divided into two types, namely, those of proven value 
and those which are possibly effective but require fur- 
ther study before a final answer can be given concerning 
their place in the treatment of the disease. Those of 
proven value are: (1) irradiaticn with the roentgen 
ray, radium, and radioactive isotopes such as radioactive 
phosphorus (Ps:); (2) the use of blood transfusions; 
(3) arsenic. Those of possible value may be listed as 
follows: (1) the nitrogen mustards, (2) urethane. 


Irradiation 

It has been established by long observation of many 
patients with leukemia that the roentgen rays are highly 
effective in reducing the white blood cell count to nor- 
mal and controlling symptoms in patients with the chro- 
nic forms of the disease. In my opinion, not only are 
the patients relieved of symptoms but life is definitely 
prolonged, although not for any great length of time. 
Our studies show that irradiation is effective in causing 
a good or excellent result in 90 per cent of patients with 
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chronic myelogenous leukemia in whom treatment had 
not previously been given, in 84 per cent of patients with 
chronic lymphatic Jeukemia, in 67 per cent with chronic 
histiomonocytic leukemia, in 59 per cent with myelo- 
monocytic leukemia, and in 33 per cent of those with 
chronic lymphosarcoma cell leukemia. It is of no value 
whatsoever in patients with acute leukemia, and may 
actually do harm. 

I will not discuss irradiation therapy except to make 
the following three points: (1) the roentgen rays are 
as effective as radium or radioactive elements, and hence 
the practitioner is not depriving his patients of a valu- 
able form of therapy if it is not possible to employ radio- 
active phosphorus; (2) there is a commendable tendency 
to reduce the roentgen, ray dosage to the smallest possi- 
ble amount which will produce the desired effect; (3) 
patients should not be permitted to relapse too far before 
x-ray treatments are given. In my opinion roentgen 
therapy is usually indicated: (a) with an increase in the 
severity of the associated anemia; (b) with the develop- 
ment of symptoms referable to the spleen or lymph 
glands; (c) with a progressive loss of weight; (d) when 
the white blood cell count is above 40,000 per cubic mil- 
limeter; (e€) with increasing fatigue; and (f) with the 
development of hemorrhagic manifestations. It should 
be stated, however, that too much emphasis should not 
be placed upon any one manifestation as a guide to 
therapy. The decision must be based upon all of the 
possible indications for treatment, the presence or ab- 
sence of the contraindications, and the general condition 
of the patient. 

There are only two absolute contraindications to the 
use of irradiation in my experience. They are (1) the 
presence of a /ewkopenia, and by that I mean a white 
blood cell count of 6,000 per cubic millimeter or less; 
and (2) .the presence of acute leukemia. It should be 
kept in mind, however, that the roentgen ray should be 
used with caution when the white blood cell count is 
below 40,000 per cubic millimeter, when there is a 
hemorrhagic tendency, and when a severe anemia is 
present. It is usually wise in the presence of the last 
two conditions to give several blood transfusions before 
the roentgen therapy is administered. 


Blood Transfusions 


In the past there has been too much of a tendency to 
disregard the anemia associated with leukemia until it 
has progressed to a severe degree. There is no excuse 
for this, now that blood transfusions may be given with 
such ease as the result of the establishment of blood 
banks in many large hospitals. Furthermore, the num- 
ber of transfusions should not be limited to one or two, 
but a sufficient number should be given, usually every 
other day, or every day if the indications are urgent, 
until the red blood cell count and hemoglobin content 
of the circulating blogd are within normal limits. The 
main indications for giving blood transfusions to patients 
with leukemia are as follows: (1) the presence of a 
hemoglobin of 70 per cent or less (11.0 grams of hemo- 
globin per 100 cc. of blood) or a red blood cell count 
below 4.0 million per cubic millimeter; (2) in the pres- 
ence of a hemorrhagic tendency, which is almost always 
associated with a reduction in the number of circulating 
blood platelets (fresh blood should be used for this pur- 
pose as the platelets agglutinate in bank blood and prob- 
ably are functionally inefficient); (3) when infections 
of the mucous surfaces are present and are not readily 
controlled with mouth washes of dilute hydrogen perox- 
ide, sulfonamide drugs or penicillin. 
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Arsenic as a Therapeutic Agent 

For many years arsenic has been employed in the 
treatment of various forms of leukemia, especially the 
myelogenous variety. It sometimes produces satisfactory 
results if the dosage is increased to the tolerance of the 
patient. The preparation of choice is Fowler’s solution 
(solution of potassium arsenite, U.S.P.) which should 
be given in an initial dosage of 4 to 5 minims of (0.25 
to 0.3 cc.) three times daily. It is best administered well 
diluted in fruit juice and must be taken immediately 
following meals. The dosage should be gradually in- 
creased to the point of tolerance, which in some patients 
may be as much as a total of 40 minims per day. It 
should be kept in mind that the toxic manifestations 
may be disturbing, and are an indication for the imme- 
diate discontinuance of the drug, resuming it, only after 
all evidences of toxicity have disappeared, in a smaller 
dosage. The main acute toxic symptoms are conjunc- 
tivitis, nasal congestion and gastro-intestinal disturb- 
ances. Other more serious chronic ones are precancerous 
keratoses, cirrhosis of the liver, and neuritis. It has been 
recommended by some that the drug should be given 
only for a period of 21 days, followed by a similar in- 
terval of rest, in order to help avoid the untoward effects. 

My opinion is that arsenic is inferior to irradiation in 
the treatment of leukemia. I have not found it to be 
efficacious when such patients have become refractory to 
the roentgen ray, although some observers have reported 
otherwise. It can be given a cautious trial if the facilities 
for roentgen ray treatment are not available, or if the 
patient no longer responds to this therapeutic agent. 


New Forms of Treatment Which are Being Evaluated 


Nitrogen mustard (Methyl-bis [beta-chlorethyl} amine 
hydrochloride) has been employed as a chemical agent 
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in the treatment of Hodgkin’s disease and also in the leu- 
kemias, lymphosarcoma and polycythemia vera. It is of 
interest to note that significant but relatively brief clini- 
cal remissions have been produced in all of these condi- 
tions. Furthermore, this therapeutic agent may be effec- 
tive when x-ray has failed, especially in Hodgkin’s dis- 
ease. It is too early to evaluate finally the place of this 
therapeutic agent in leukemia, but it has promise and 
should be investigated further. It has at least two possi- 
bilities which are of interest: one, it may prove to be an 
adjunct to roentgen ray therapy and used in association 
with it; and, second, additional similar products will 
undoubtedly be evolved which may prove to be more 
effective in leukemia. For the present it must be said 
that the use of this form of treatment is still in the realm 
of experimental medicine. 


In 1946 Paterson, Haddow, Thomas and Watkinson 
in England treated a group of patients with chronic and 
acute leukemia with urethane (ethyl carbamate), 1 to 5 
grams daily, and compared their results with those at- 
tained with x-ray. They concluded that the effects of 
this drug were strikingly similar to those produced by 
roentgen therapy in patients with chronic forms of leu- 
kemia, but was disappointing in those with the acute 
types. We have treated several patients with chronic 
leukemia at the Simpson Memorial Institute with 3.0 
grams daily, and have noted some clinical improvement 
along with a drop in the white blood cell count and a 
rise in the hemoglobin of the circulating blood. I would 
characterize our limited experience as sufficiently en- 
couraging to warrant further use of the drug in an at- 
tempt to determine its true worth. 
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KAUAI COUNTY MEDICAL SOCIETY 


The meeting was called to order by President 
Donald Depp at 7:30 p.m. on June 18, 1947, at 
the Wilcox Memorial Hospital. Minutes of the 
previous meeting were read and approved. 

Those present were Doctors Masunaga, Depp, 
Boyden, Cockett, Toney, and Fujii. 

Old Business: On May 31, 1947, the society had a 
balance of $782.27 in the Bishop National Bank of 
Lihue, Kauai. 

Communications: 1) A letter from Mrs. William 
Balfour was read, thanking the society for the beautiful 
flowers received for the funeral of her husband. 

2) A letter was read containing the minutes of the 
special meeting of the Maui County Medical Society for 
April 14, 1947, stating that the entire membership at- 
tended the funeral of Dr. Balfour deceased, president- 
elect of the society. 

3) A letter from Dr. L. A. R. Gaspar of the Honolulu 
County Medical Society in answer to a previous com- 
munication regarding his criticism of the golf tourna- 
ment was read and filed. 

4) A letter from Dr. Robert Faus, president of the 
Hawaii Territorial Medical Association, dated May 23, 
1947, with reference to the appointment of a committee 
from Kauai Medical Society by the president-elect for 
Medical Economics and Public Relations was read. He 
recommended that the president of the Kauai County 
Medical Society be an ex-officio member of this commit- 
tee and that he in turn appoint two other members. Dr. 
Wade and Dr. Boyden were selected. 

5) A letter was received from Mrs. Bennett with ref- 
erence to the awarding of trophies from the McKesson 
Drug Company and Dr. VanPoole to those tied for the 
Hawaii Territorial Medical Association golf tournament 
here on the island of Kauai. It was voted that the secre- 
tary answer this letter with the recommendations that 
each trophy contain the names of the three doctors tied 
for first place in the golf tournament, and that the tro- 
phies be retained at the Hawaii Territorial Medical As- 
sociation office for safe keeping until the next tourna- 
ment. 

A letter was received from the Territorial Medical 
Association secretary dated May 19, 1947, with reference 
to some inactive members of the Kauai County Medical 
Society. It was moved and seconded that the secretary 
answer this letter with the following corrections: Dr. 
Leo Bernstein transferred to Hawaii County Medical 
Society; Dr. Hon Chong Chang, post-graduate educa- 
tion on the mainland; Dr. A. M. Ecklund, Association 
guest member; Dr. Wallace S. Kawaoka, post-graduate 
education on the mainland; Dr. Lawrence Patterson, 
honorary member; Dr. Alfred H. Waterhouse, honorary 
member; Dr. V. A. Harl, active member who is ill in 
Honolulu. 

A letter from Dr. James Enright was received with 
reference to the use of 10 per cent DDT powder in the 
public schools for the prevention and treatment of pedi- 
culosis capitis. It was moved and seconded that the 
secretary answer this letter with a notation that copy of 


the questionnaire which is submitted to parents of chil- 
dren with this disease be submitted to the Kauai County 
Medical Society for inspection. 

Letters from the Territorial Board of Health were re- 
ceived and read concerning the licensing of new physi- 
cians. 

A letter from the Hawaii Territorial Medical Associa- 
tion with regard to the $75.00 assessment of members 
for the work of the Medical Economics Committee of 
the Hawaii Territorial Medical Association was received 
and read. 

Minutes of the meeting of the Honolulu County Medi- 
cal Society and Honolulu County Medical Library dated 
April 4, 1947, were received and excerpts were read. 
Minutes of the meeting of Board of Governors dated 
April 1, 1947, and April 25, 1947, were received and 
excerpts were read to the members. 

Secretary's letter from the American Medical Associa- 
tion dated April 28, May 5, and May 12, 1947, were 
received and excerpts were read to the members. A 
letter from Mrs. Bennett, managing editor of the Hawatr 
MEDICAL JOURNAL, was received requesting minutes of 
the meeting of April 2 and May 1947. 

A letter of resignation from president-elect Donald 
Depp was read and accepted very sadly by the members. 

Bills from the Secretarial Service were received and it 
was moved and seconded that the secretary make pay- 
ments for same before next month. 

New Business: It was moved and passed by the mem- 
bers that the secretary write a letter to a florist in-Hono- 
lulu for flowers, with a note attached, to be sent to Dr. 
V. A. Harl who is ill in Honolulu, with the expressed 
regrets of the society that he could not attend the Hawaii 
Territorial Medical Association Convention on the Island 
of Kauai. 

The business about the cost per patient per visit to 
each of the members of the society was discussed and 
the average cost was about $2.50. This matter was to 
be brought up again for further discussion at the next 
meeting. 

Meeting was adjourned at about 9:00 p.m. 


* ¢ @ 


The Kauai County Medical Society met in the 
Wilcox Memorial Hospital, Lihue, Kauai, on 
July 9, 1947, at 7:15 p.m. The meeting was called 
to order by our new president, Dr. William Toney, 
in the absence of our president elect, Donald E. 
Depp, transferred to Hawaii County Medical So- 
ciety. Those present were Drs. Toney, Cockett, 
Wallis, Boyden, and Fujii. Dr. Horton, Kauai 
County Health officer, was present as a guest. The 
secretary read the minutes of the previous meeting 
and they were accepted as read. 

New Business: President Toney appointed a library 
committee consisting of Drs. Boyden, Liu, and Masu- 
naga to make a survey of journals on hand in the Wil- 
cox Memorial Hospital. They are to report at the next 


meeting concerning which journals are to be discon- 
tinued and which subscribed to. 
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The secretary was asked to check through past Kauai 
County Medical meetings for information concerning 
the status of Dr. Leo Bernstein dnd was to report to the 
members at the next meeting. 

Communications: The secretary read a letter from 
Dr. James R. Enright, M.D., Chief, Bureau of Epidemi- 
ology, Territorial Board of Health, in answer to the one 
written to him by the secretary in regard to the treat- 
ment of pediculosis capitis in school children. An en- 
closure consisting of a questionnaire to be sent to the 
parents of children treated for approval, the plan of ex- 
amination, treatment, information on the disease, and 
instructions to principals of schools were included in the 
letter. Dr. Toney recommended that the Anahola School 
be submitted for trial of the above plan this fall. No 
further action taken. 

Another letter from Elizabeth D. Bolles was read con- 
cerning pediatric studies in which all practicing physi- 
cians were to fill out forms sent them immediately. All 
approved the president’s recommendation for immediate 
action on this vital matter. 

The meeting was adjourned at 8:45 p.m. : 

A movie film on the subject of Folvite, by Lederle 
Drug Company, was shown to the members prior to the 
meeting. 

¢ ¢ ¢ 


President Toney called the meeting to order on 
August 13, 1947, at the Wilcox Memorial Hospi- 
tal at Lihue, Kauai, at 7:30 p.m. Those present 
were Drs. Kuhns, Wallis, Fujii, Toney, Cockett, 
and Masunaga. Drs. Goodhue and Horton were 
also present as guests. The secretary read the min- 
utes of the previous meeting, which were approved 
with one correction. 


Old Business: The report by the library committee 
as to the journals to be subscribed for was postponed 
until next week. 

Communication: A letter from Dr. Michel Gerundo, 
pathologist with the Hilo Memorial Hospital, dated July 
23, 1947, was read concerning an application for the 
position of pathologist for the island of Kauai. It was 
moved that the secretary of the Kauai Medical Society 
communicate with the secretary of the Hawaii Medical 
Society as to personal reasons why Dr. Gerundo wants 
to leave Hawaii—no action taken until next meeting. 

A letter from Charles L. Wilbar, M.D., president, 
Board of Health, dated July 26, 1947, concerning the 
examination of all blind persons on the island of Kauai 
by an ophthalmologist was read, and it was moved that 
the letter, as well as all enclosures pertaining to same, 
be referred by the secretary to Dr. Webster Boyden. 

A letter from Manager Achor of the Kauai Medical 
Service Association dated August 13, 1947, was read by 
the secretary with regard to discrepancies arising con- 
cerning claims for payment. Dr. Wallis notified the 
members that the Lanai Plantation Pineapple Medical 
Plan was to be introduced on the island after approval 
by the members of the Kauai County Medical Society. 
The members moved that the secretary communicate 
with the manager of the Hawaii Medical Service Asso- 
ciation asking that the plan be introduced immediately. 

Meeting adjourned at 9:00 p.m. 


= ¢ 


The meeting of the Kauai County Medical So- 
ciety was called to order by the President, Dr. 
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Toney, at 7:00 p.m. October 8, 1947, at the Wil- 
cox Memorial Hospital Staff Room. Those present 
were Drs. Wade, Boyden, Masunaga, Liu, Fujii, 
Wallis, Toney, and Cockett. Drs. Goodhue and 
Horton were present as guests. The secretary read 
the minutes of the previous meeting held in Au- 
gust and same were approved as read. There was 
no meeting in September. 


Communications: A letter from Dr. Burgess was re- 
ceived and read concerning the disposition of the prize 
for the triple tie incurred in the Hawaii Territorial Med- 
ical Golf Tournament held in May, 1947. The Society 
moved that the secretary send him a copy of a letter 
written to the president of the Hawaii Territorial Medi- 
cal Association concerning the decision of the Kauai 
County Medical Society. 

Another letter from Dr. Sexton, secretary of the Ha- 
waii County Medical Society was read concerning Dr. 
Gerundo’s application for the position of Pathologist on 
the island of Kauai and same was filed as read. 

A letter from the president of the Hawaii Territorial 
Medical Association (Dr. Faus) to Dr. Wallis was read 
by Dr. Wallis desiring his presence at a meeting of the 
Council on October 16, 1947, at the Mabel Smyth Build- 
ing, Honolulu, T. H. 

Matters to be brought up at the meeting were: 

1. Balloting by those in attendance to determine 
whether the two doctors who did not pay their 1947 
Medical Economics Assessment should be expelled or 
not from the Hawaii Territorial Medical Association. 

2. Plans to organize the Women’s Auxiliary of doc- 
tors’ wives. 

The majority of the members of the Kauai County 
Medical Society were wholeheartedly in favor of the 
Medical Economics Assessment. The majority of the 
members of the Society were also in favor of organizing 
the Women’s Auxiliary of doctors’ wives. 


There was discussion of the ethics of the medical 
activities on Kauai of the group of Honolulu ophthal- 
mologists who are operating the Kauai Eye Clinic. The 
secretary was directed to write to the President of the 
Honolulu County Medical Society about this matter. 

The meeting was adjourned at 8:50 p.m. 


PaTrRicK M. CocketTT, M.D. 
Secretary 


MAUI COUNTY MEDICAL SOCIETY 


A dinner meeting of the Maui County Medical 
Society was held at Paia Hospital Nurses’ Cottage 
at 6:30 p.m., July 12, 1947. Dr. Anderson pre- 
sided. Drs. Frank St. Sure, Jr., Cole, Underwood, 
Patterson, Dusendschon, Edward Kushi, Harold 
Kushi, Tofukuji, Rockett, Wong, Shimokawa, 
Kanda, Fleming, Rothrock and Hedblom were 
present. ; 

The main object of this meeting was the presen- 
tation of cases by the members of the Paia Hospi- 
tal staff. The scientific part of the meeting was 
turned over to Dr. Frank St. Sure, Jr. 








140 


Miss H. Wong presented a very interesting 
paper on Rh factor. 

Dr. Anderson presented an unusual case of 
spondylolisthesis with rupture of intervertebral 
disc. He also presented two cases of peripheral 
vascular disorder (Buerger’s disease) in which 
paravertebral sympathectomy was done. 

Dr. Harold Kushi presented two cases of cho- 
lesteatoma of mastoid of which one case had mas- 
toidectomy seventeen years ago. 

Dr. Cole presented an interesting case of which 
the diagnosis was undetermined. The patient had 
a flaccid paralysis of both legs. 

Dr. St. Sure presented several brief case histo- 
ries as follows: 


(a) Scurvy in a child 4 months old with deformities 
previously seen by many physicians and diagnosed as 
lympho-sarcoma, tubercular adenitis, mumps, fracture 
and Hodgkin’s disease. The x-ray of thorax including 
cervical spine showed calcified area in the mid portion 
of right clavicle. 

(b) A case of imperforate hymen with retention of 
menstrual blood causing erosion of pubic bone. 

(c) Two cases of cervical rib (bilateral) in which the 
scalenus anticus muscle was severed with complete re- 
lief of symptoms. 

(d) An unusual case of appendix which was found in 
left upper quadrant of abdomen. 

(e) Acute massive collapse of lung which was mis- 
diagnosed as subphrenic space abscess. 

A short business meeting followed the scientific 
meeting. A letter from Dr. Enright, Chief Bureau 
of Epidemiology, pertaining to the use of 10 per 
cent D.D.T. powder for the control of pediculosis 
capitis was read. The Maui County Medical So- 
ciety approved its use as outlined by the Bureau 
of Epidemiology of the Department of Health in 
conjunction with the Division of Health Educa- 
tion of the Department of Public Instruction. 

Drs. Burden and A. Y. Wong were unanimous- 
ly accepted as regular members of the Society, the 
former by reinstatement and the latter by applica- 
tion. It was moved and seconded and agreed that 
Dr. G. H. Lightner be made an honorary member 
of this Society. 


.  ¢ 


A dinner meeting of the Maui County Medical 
Society was held at the Grand Hotel Garden at 
6:30 p.m., September 8, 1947. 

Dr. Frank St. Sure, Jr. presided; Drs. Beland, 
Haywood, Dusendschon, Fleming, Cole, Roth- 
rock, Tofukuji, Wong, Harold Kushi, Kanda, 
Underwood, Shapiro, McArthur, Shimokawa, Pat- 
terson, Alford, Burden, Tompkins, and Dunn 
were present. 

The minutes of the July 12, 1947, meeting were 
approved as read. The treasurer’s report was ac- 
cepted as read. Drs. A. J. Beland, J. I. F. Reppun, 
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and Evelyn Ross were unanimously accepted as 
members of the Society. 

The following committees were appointed by 
the president: 

(a) Library: Dr. Wong, Librarian 

(b) Nominating: Dr. Kanda, chairman; Rothrock, 

and Burden 

(c) Program: Dr. Cole, chairman; Harold Kushi, 

and Tompkins 

The question of increasing the fee for secre- 
tary’s assistant due to increase in secretarial and 
clerical work was discussed. A motion was made 
by Dr. Dunn, duly seconded, that this matter be 
left to the secretary and pay the necessary fee as 
he sees fit. 

General discussion was held on the merits of 
the 1947 special assessment of $75.00. Several 
members felt that these leaflets distributed by the 
Smith, Mansfield Agency were useless due to the 
fact that they were seldom read, and furthermore, 
the doctors had difficulty in distributing them. 
Some felt that lobbying was the answer. The reg- 
ular weekly radio programs were well presented 
but very few listened to them. It was suggested by 
Dr. McArthur that Dr. Robert Faus, who is anx- 
ious to be present at one of our meetings, be asked 
as guest speaker at the special meeting of this So- 


ciety to iron out many problems pertaining to this 
assessment. 

Following the business meeting, the following 
sound ‘moving pictures were shown to the mem- 
bers: 


(1) Continuous Caudal Analgesia“in Obstre- 
trics. 

(2) Penicillin, Its Use in Medicine and Sur- 
gery. 

Meeting was adjourned at 10:30 p.m. 


T. W. Kanpa, M.D. 
Secretary 


HONOLULU COUNTY MEDICAL SOCIETY 


The Honolulu County Medical Society met in 
the Mabel Smyth Building on Friday, July 11, 
1947. Dr. Hill presided. There were sixty-eight 
members and guests present. 

It was announced that a meeting of the Obste- 
trical and Gynecological Society would be held on 
Monday, July 21, 7:30 p.m. at the Mabel Smyth 
Building. 

The following new members were welcomed 
into the Society: Dr. Jules Magnette, Dr. Teruo 
Yoshina, Dr. Tetsuo Watanabe, Dr. Harold M. 
Patterson, and Dr. Bryant M. Wedge. The mem- 
bership agreed to waive the 1946 assessments of 
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Drs. P. Wiig and Dougan, and the 1947 assess- 
ments of Drs. Allison, Cass and Steffe, all on the 
ground of either absence from the Territory or 
retirement. 

Dr. F. J. Pinkerton reported on the A.M.A. 
meeting in Atlantic City. 


Mr. Philip Maxwell of the Hawaii Employers 
Council spoke on “Current Labor Problems.” 
Dwight Steele, originally scheduled to speak on 
the labor situation, was not able to attend the 
meeting. Mr. Maxwell explained the objectives 
of the H.E.C., and discussed the Taft-Hartley bill. 
He also commented on the present pineapple 
strike situation in the islands. 

Dr. Palma gave the report of the H.M.S.A. He 
announced that on August 1, the premium rate of 
the Pineapple Plan would be doubled and certain 
limitations set on the amount of laboratory work, 
x-rays, and medicine allowed. 

Dr. Hill read a proposed letter to the Board of 
Supervisors of the City and County of Honolulu, 
urging the care of the ambulatory indigent sick 
through hospital-sponsored out-patient clinics. 
Discussion of the subject followed. Dr. Spencer 
asked about plans for out-patient clinics at Kapio- 
lani Hospital. Dr. G. A. Batten emphasized the 
merits of hospital-sponsored out-patient clinics 
over a city and county hospital. Dr. F. Bernard 
Schultz explained the necessity of out-patient 
clinics for interne training. He said that in the 
future Queen’s Hospital cannot compete with 
teaching hospitals on the mainland for good in- 
ternes, if the set-up it has now continues. 

It was agreed by the membership that the letter 
urging installation of out-patient clinics in the 
hospitals for care of the indigent sick be sent to 
the Mayor and the Board of Supervisors of the 
City and County of Honolulu, and also to the edi- 
tors of The Star-Bulletin and The Advertiser for 
publication. 

About twenty-five members attended the special 
meeting of the Honolulu County Medical Society 
on August 27, 1947, in the auditorium of the 
Mabel L. Smyth Memorial Building. 

Dr. Carl Peterson, Secretary of the Council on 
Industrial Health of the American Medical Asso- 
ciation, spoke on “The Physician in Industry.” 
Dr. Peterson explained that the Council on Indus- 
trial Health is composed of twelve physicians and 
is a standing committee of the Board of Trustees 
of the American Medical Association. The gen- 
eral purpose of the Council is to act as a focus and 
point of accumulation of information and the dis- 
semination of such information so that the people 
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at large may benefit from these investigations. The 
Council works in coordination with the specialty 
boards of the American Medical Association. For 
instance, its work with the American Board of 
Ophthalmology includes visual problems and cor- 
rections connected with certain jobs as well as the 
traumatic problems such as the removal of foreign 
objects from the eye. 


The Council is promoting the inclusion of in- 
dustrial medicine as a part of all medical teaching 
programs so that the average practitioner can solve 
industrial problems. 

Discussion of the subject of industrial medicine 
followed. 


7 @¢# 


About one hundred members and guests, in- 
cluding twenty-three Army Medical Corps officers, 
attended the regular monthly meeting of the Ho- 
nolulu County Medical Society on September 5, in 
the auditorium of the Mabel L. Smyth Memorial 
Building. 

Dr. Harold M. Johnson and Dr. Alfred S. 
Hartwell reported on current facts presented at 
the annual convention of the American Medical 
Association, in the fields of dermatology and in- 
ternal medicine. Dr. Thomas Fujiwara discussed 
hypersplenism and Dr. Ralph B. Cloward spoke 
on the physiological basis for modern treatment of 
polio. 

On recommendation of the Board of Governors, 
a motion was made by Dr. Arnold, Jr., seconded 
by Dr. Phillips, and passed, that Dr. Paul Wiig of 
Reno, Nevada, be excused from payment of the 
1947 assessment on the ground of being a non- 
resident. 


Dr. Arnold, Jr. presented for approval a letter 
from the Society to Mr. Riley Allen, chairman of 
the local chapter of the National Foundation for 
Infantile Paralysis. The three main points covered 
in the letter were as follows: 


(1) Recognition of a panel for the diagnosis of 
polio, composed of members of the American 
Boards of Pediatrics, Orthopaedic Surgery, Intern- 
al Medicine, Neurological Surgery, and Psychiatry 
and Neurology. 


(2) Invitation to three outstanding, generally 
recognized specialists in diagnosis, epidemiology 
and treatment of polio to come to Hawaii under 
the auspices of the National Foundation and con- 
duct a seminar for the doctors. 

(3) Adoption of the fee schedule proposed by 
the Polio Committee and the Fee Schedule Com- 
mittee. 

After some discussion of the quarantine period 
for polio, the letter was approved. 





142 


Refreshments were served on the lanai at the 
close of the meeting. 


es FF 


One hundred nine members and guests attended 
the regular monthly meeting on October 3 at the 
Mabel Smyth Building Auditorium, at which four 
new members were welcomed: Drs. Lyle Bach- 
man, Earnest J. Young, Edward T. Matsuoka, 
Shigeo Shinkawa. 

Dr. Arnold, Jr. announced that “Excerpta Med- 
ica” will abstract all articles in all medical journals 
in the world. It will be published in sections. The 
Medical Library hopes to have all the sections 
available, but cannot afford to subscribe to them 
all. Any doctor or group willing to subscribe to 
one or more sections and turn them over to the 
Library was asked to notify Mrs. Hill. 

The following program was presented by the 
Staff of the Territorial Hospital: 


Dr. Jules Magnette: Treatment of neurosyphilis 
Dr. J. Robert Jacobson: Group psychotherapy 


Dr. Marcus Guensberg: Sodium amytal inter- 
view, diagnostic and therapeutic 

Dr. Ralph B. Cloward: Psychosurgery 

Brief presentation of two cases 

Movies: (a) Electroconvulsive therapy 

(4) Deep coma insulin therapy 
Refreshments were served at the close of the 
program. 

S. L. YEE, M.D. 
Recording Secretary 
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HAWAII COUNTY MEDICAL SOCIETY 


The 264th regular meeting of the Hawaii 
County Medical Society was held on September 4, 
1947. 

Those present were Drs. L. Bernstein, P. Chock, 
W. T. Chock, L. Fernandez, H. Ireland, W. Loo, 
S. Mizuire, L. L. Sexton, H. Sexton, W. Seymour, 
G. Tomoguchi, H. Yuen, T. Strathairn, and 
Matsumura. 

The transfer of Dr. R. T. West to Honolulu 
was approved. Transfer of Dr. D. Depp from 
Kauai was also approved. Dr. Miyamoto was 
unanimously accepted into membership. Action 
was taken on the above three instances in view of 
the fact that there was no meeting last month and 
the applications were in the hands of the secretary 
over one month. 

A letter from Dr. Enright concerning DDT 
powder for pediculosis capitis was read. His pro- 
gram was approved on motion by Dr. L. L. Sex- 
ton, seconded by Dr. Seymour. It was also sug- 
gested that the DDT powder be available to doc- 
tors and hospitals. 

A letter from the National Foundation for In- 
fantile Paralysis was read requesting the appoint- 
ment of two members of the Hawaii County Medi- 
cal Society to serve as committee members for the 
Hawaii Chapter. Dr. H. Crawford and Dr. L. 
Bernstein were appointed to represent this Society. 

Movies on caudal anesthesia were shown fol- 
lowing the meeting. 


HAROLD M. SExyon, M.D. 
Secretary 





REMINISCENCES OF DECEMBER SEVENTH: II 


(\N August 21, 1947, I interviewed Dr. Homer 
' Izumi, who had been connected with the 
Kula Sanatorium for some time prior to December 
6, 1941. 

He had come to Honolulu a few days before to 
complete preparations for moving to Honolulu 
and was staying with his friend Dr. Harold John- 
son. 

December 7, 1941, dawned bright and clear, 
and, highly optimistic about his plans, he packed 
to return home by the 8 o'clock plane. Dr. and 
Mrs. Johnson and their son Larry drove him to 
John Rodgers Airport, arriving there about 7:30. 
About 10-15 minutes after arriving they noticed 
clouds of smoke and heard gun fire over the Pearl 
Harbor area. A few planes were flying in the same 
vicinity and one was seen to burst into flames and 
plunge toward Pearl Harbor. 

Directly overhead they also noted a flight of 
planes wheeling and circling in loop formation 
tat-tat-tatting at each other. In the course of all of 
its loops this formation swooped down to within 
about 150 feet of them and they noticed that one 
of the planes had red dot markers on its wings. 
Dr. Izumi remarked, “‘Gee, Harold, that looks like 
!’ “Yeh, don’t they get realis- 


a Japanese emblem 
tic nowadays,” replied Johnson as he hoisted his 
boy Larry to his shoulders and said, ‘‘Look, Larry, 
look!” 


Immediately after this event the Maui plane was 
announced and Dr. Izumi boarded it. Waving 
goodbye to his friends through the plane window, 
just as they were preparing to take off, he noticed 
someone running across the landing field, coming 
from the nearby Andrew Flying Service hangar 
and shouting something which immediately caused 
the farewell crowd gathered near the plane to run 
for their cars. Then the door of the plane was 
opened and all passengers were asked to get out. 
Dr. Johnson, who, like the rest of the farewell 
crowd had started to leave the airport, had re- 
turned by the time Dr. Izumi had disembarked. 
The cause for the sudden excitement was the fatal 
shooting of a man near Andrew’s hangar, appar- 
ently from the firing of the planes which had just 
a few minutes before so closely zoomed overhead. 
In the last issue of the JouRNAL we presented you with Dr. Arthur 
G. Hodgins’ account of his experiences on December 7, 1941. Dr. 
Hodgins was probably the first of the doctors to have any contact with 
the Japanese attack. In Dr. P. H. Liljestrand’s absence from the 
Territory we are unable to determine whether he was the second or 
whether Dr. Homer Izumi and Dr. Harold Johnson were the second 
ones to have any experience under fire. We are, therefore, presenting 
their stories in this issue.—S. F. Stewart, M.D. 

This series of reminiscences is being published as a matter of gen- 
eral human and historical interest. The material is presented verba- 
tim despite our realization that it may contain occasional inadvertent 


inaccuracies. We invite, and will publish in this section, communica- 
tions correcting these.—Eb. 


Because Dr. Izumi thought the shooting was due 
either to an accident or to some fanatical attempt, 
he lightly passed off Dr. Johnson's attempt to per- 
suade him to leave the airport, feeling that things 
would soon be taken care of and he would be able 
to fly on to Maui. As Dr. Johnson reluctantly 
drove off, Izumi realized that he and a few airport 
attendants were the only ones around. A tall, 
lanky Scandinavian stood with him as they looked 
and talked about the possible seriousness of condi- 
tions over Pearl Harbor way. By now this area was 
a billowing mass of black smoke and flames and 
occasionally a flaming plane was seen plunging 
downward into the area. By this time heavy gun- 
fire and explosions were heard all over, and the 
seriousness of the entire affair dawned on Izumi 
and his Scandinavian acquaintance with a sudden 
outburst of gun-fire from the keawe-tree-covered 
areas surrounding John Rodgers airport. The 
whining sound of falling bombs which landed on 
the ocean side of the take-off field further con- 
vinced them of the urgency to get going. This 
thought was suddenly interrupted by the appear- 
ance of several huge droning planes flying very 
low, coming at them from the direction of the sea. 
Sensing real danger, they made a dash for safety 
—away from the administration building into the 
open—and frantically realized the only protection 
was that of a small tree planted in the center of 
the parking circle. 

Unconsciously, throughout this entire excite- 
ment, Dr. Izumi had gingerly carried a box of 
fancy pastries intended for Maui consumption. 
Peculiarly, as he and his friend dashed for the tree, 
his first thought was to protect the delicate pastries 
—his second thought, one of misgiving, that he 
hadn't kissed his son Allan goodbye when he left 
Maui for Honolulu. As he dove for the protection 
of the tree—still carefully hugging his box of pas- 
tries—he found his lanky Scandinavian compan- 
ion had beat him to it and was frantically trying to 
encircle his over six-foot frame around the tree 
trunk which Izumi flashingly realized was only 
about six inches in diameter. The next moment 
found Izumi and his pastries very much in com- 
petition with his lanky companion for the protec- 
tion of the small tree. As the huge planes roared 
just overhead, they both buried their faces in the 
ground, peering up as they passed to see, first that 
their protecting tree was practically leafless, and 
second that the planes bore- American insignia. 
The immediate relief was followed by pride and 
a feeling of security at the sight of the huge U. S. 
bombers. Later they found out that these bombers 
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had flown in from the mainland and were un- 
armed, but the sight of them at that moment gave 
them courage to gather their wits and bags, secure 
a car, and leave the field. 

After getting back to Dr. Johnson’s home, Izumi 
and the Johnsons observed from the front porch 
the maneuvering of our ships trying to head out 
of the harbor for the open sea while many planes 
hovering over them tried to drop bombs on their 
decks. 

Following this short period of watching, Dr. 
Johnson, who was in charge of the west Honolulu 
O.C.D. units, left to open up and activate his unit, 
while Izumi helped rig up a bombshelter in the 
yard. The following day and for the next 5 or 6 
days Izumi worked in the Farrington O.C.D. unit 
and helped in the care of some patients who had 
been evacuated from Tripler to Farrington. About 
a week or ten days after the attack Izumi was given 
permission to fly back to Maui. Upon arrival at 
John Rodgers airport, one of the attendants, recog- 
nizing him as one of the December 7th refugees, 
told him that after he left the airport his plane had 
been machine-gunned by enemy planes. 


“T have read the above report of my conversa- 
tion and it is true to the best of my knowledge and 
belief.” —-HOMER Izuml, M.D. 


*’ <= ¢ 


On August 7, 1947, I interviewed Dr. Harold 
Johnson, a dermatologist, who was living in upper 
Kalihi Valley on December 7, 1941. His class- 
mate, Dr. Homer Izumi, had been in Honolulu to 
hear the lectures of Dr. John J. Moorhead and he 
was planning on taking the 8 o'clock morning 
plane to his home on Maui, carrying with him a 
number of pies and cakes for his wife. They ar- 
rived at the airport at about 7:30 A.M. when they 
became suddenly aware of a large flight of twenty 
or thirty planes coming in from the direction of 
the Molokai channel. About five minutes later 
they heard heavy explosions and saw flashes from 
the direction of Pearl Harbor, and huge columns 
of smoke began to rise from that area. They saw 
one of the planes suddenly catch fire in mid-air 
and plunge earthward. He remarked to his wife, 
“Just think, there goes a young lieutenant burning 
to death and think of the poor family that’s left.” 

The airport officials had meanwhile gone on top 
of the building to see what was going on. A small 
private plane had taxied to the end of the runway 
for taking off when a Japanese plane suddenly 
swooped in and machine-gunned it, killing the 
pilot. The plane then turned and swept across the 
airport immediately above the airport station at 
such a low altitude that Dr. Johnson thought he 
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could have thrown a baseball into the cabin. The 
“rising sun’’ on the wings was easily observed. 
There was difference of opinion as to whether this 
was a practice attack or whether it was the real 
thing. Suddenly one of the airport officials came 
in telling everyone to lie on the floor. Dr. John- 
son had his wife and small child with him and 
told Dr. Izumi he felt he should take them home 
and he didn’t believe the plane would leave for 
Maui. Dr. Izumi, however, felt sure the plane 
would take off and refused to leave the airport. 

He therefore left Dr. Izumi at the airport and 
drove home, going along Dillingham Boulevard. 
He stated that the boulevard was absolutely clear. 
On arriving home they filled the bathtub with 
water, as well as some buckets, and then turned off 
all the public utilities in case of damage. About 
one-half hour later Dr. Izumi came back in a taxi- 
cab. He said that after they left the shrapnel be- 
gan to fall all over, and he with his boxes of pies 
in both hands went out and tried to hide behind a 
small tree. 

Dr. Johnson and Dr. Izumi thereupon pro- 
ceeded to Dr. Johnson’s regular station, which was 
supervisor of the first aid stations in the west por- 
tion of Honolulu. It was necessary for him to go 
from one first aid station to another, but his head- 
quarters were in Palama where Joe Lam was the 
medical director. He saw the people who were 
brought in from a car in which a child had been 
killed and the others injured by exploding shrap- 
nel. He covered the headlights of his car with 
blue cellophane and spent the night of December 
7 making the rounds of his stations. Once during 
the day he drove home to see that the family were 
in good shape, and returned home for breakfast 
on the morning of December 8. 

STEELE F. STEWART, M.D. 


“I have read the above report of my conversa- 
tion and it is true to the best of my knowledge and 
belief.’’—HAROLD JOHNSON, M.D. 
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To the Editor: 

In connection with the article, ‘Reminiscences of De- 
cember Seventh: I,” I wish to make rather a strong state- 
ment. 

According to the text of this article the late Dr. Hod- 
gins saw fit to make the following remark under oath, 
“Col. King had done everything he could do to discour- 
age their work [i.e., that of the Red Cross—Ed.] as 
being entirely unnecessary.” This appears on page 50 of 
the JOURNAL, Volume 7, Number 1, and has reference, 
I believe, to the work done by the Medical Preparedness 
Committee in conjunction with the American Red Cross. 

I wish to state clearly and without fear of contradic- 
tion that the above quotation is as far removed from the 
truth as it is possible for a thing to be. 

I can remember distinctly the tall gaunt figure of Col. 
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King on the platform of the Mabel Smyth auditorium 
ne Sunday morning in April, 1941. He was chewing 
vhat was alleged to be tobacco and he said this: “Gen- 
lemen, it is highly probable that there will be war in 
he Pacific in the not too distant future. I can conceive 
if a carrier-based raid directed against the island of 
Oahu which might easily result in 2,400 major civilian 
asualties. Are you prepared to care for these casual- 
ties? I don’t believe that you are.” 

He then urged us to throw our whole hearted support 
nto the work of setting up medical aid stations. Dr. 
Robert B. Faus had already done considerable work in 
his direction, and Col. King urged that this work be 
continued. The question of equipment for these stations 
vas a very difficult one. No funds were available from 
iny source for such a purpose. Col. King knew this and 
1e told us, that although the United States Army could 
10t supply us with funds, it could supply us with equip- 
nent, and that he would see to it that the Army did 
supply it, and it did. Thus much of the equipment in 
yur medical aid stations came from Col. King. 

Moreover, Col. King arranged for men from the vari- 
jus army services to address us on different subjects at 
yur Sunday morning meetings. Each man who came to 
speak to us was an expert in his own field. Men spoke 
»n Chemical Warfare, War Gases, the Construction and 
Operation of Decontamination Units, Gas Masks, etc. 
This too came as a result of Col. King’s interest. 

Our Sunday morning meetings began in the latter part 
»9f March, 1941, and continued until the time of the at- 
tack. Col. King attended many of these meetings and 
was always most anxious to help us and was most gener- 
ous with his counsel and advice. 

Lastly, my own association with the preparedness pro- 
gram was sufficiently intimate for me to say beyond all 
peradventure of doubt that what Dr. Hodgins had to 
say concerning Col. King’s attitude toward medical pre- 
paredness is not true. 

WILLIAM WINTER, M.D. 
34, Young Hotel Bldg. 
October 24, 1947 


To the Editor: 


I was called to active duty on October 1940 as medi- 
cal advisor for the Selective Service System for Hawaii. 
In May 1941, in addition to my other duties I was made 
Liaison Officer between the Office of Civilian Defense 
and the United States Army. 

Following December 7, 1941, it was decided by the 
Office of Civilian Defense, then headed by Edouard R. 
L. Doty (later Colonel Doty A.U.S.) and the United 
States Army, represented by Colonel Edgar King (later 
General King) to establish two General Hospitals on 
Oahu, one in Honolulu and one near Schofield Barracks. 
The selection of the sites and suitable buildings was as- 
signed to me. The Sacred Hearts Convent on Nuuanu 
Street was selected for Honolulu and the public school 
buildings in Wahiawa for the opposite side of the island 
which was practically without hospital service for the 
general population. 

These sites were approved by Governor Poindexter, 
Colonel King and Mr. Doty. At no time did the ques- 
tion of the use of the Wahiawa Hospital for tubercular 
patients arise. That came much later after threat of in- 
vasion or active hostilities on Oahu had vanished. 

CLARENCE E. FRONK, M.D. 


Colonel, Medical Corps 
U.S.A. Res. 


Fronk-Wynn Clinic 
October 27, 1947 


To the Editor: 


The article in the September-October number of the 
Hawaltt MEDICAL JOURNAL, enttiled ‘Reminiscences of 
December 7th,” by the late Dr. Hodgins, should, I think, 
in justice to some of the persons mentioned, be com- 
mented upon by the writer who was in a measure re- 
sponsible for some of the actions which were criticized 
by Dr. Hodgins. 


First of all, Major Spitler’s remark that “they caught 
us with our pants down” was true equally of the Navy 
and of the combat forces of the Army. Shortages of 
equipment and supplies that were present at Tripler are 
certainly subject to criticism. In the warehouses across 
the road at Fort Shafter there was plenty of this mate- 
rial; it was not where it should have been, however, at 
the time it should have been there. 


There was no reason why the surgeons in the opera- 
ting rooms should have “seen Colonel King all day’; his 
duty lay elsewhere. I am sure that Mr. Alfred Castle 
will bear me out that Colonel King had never discour- 
aged the Red Cross from preparing for war. To my 
personal knowledge, the Red Cross not only was encour- 
aged by Colonel King but was of the greatest value to 
the Preparedness Committee of the Honolulu County 
Medical Society, with Colonel King’s knowledge and 
approval. 


As for all of the surgery being done by civilian sur- 
geons: this was done in accordance with a definite plan 
of organization, arranged several months before. 


Hindthought is a great deal easier than forethought. 
Anyone could have discovered America in 1494. We 
should separate the thinking and planning that went on 
in this community before and after Midway. Before 
Midway, it was highly probable—and, indeed, it turned 
out to be true-—that the Japanese would again attack 
Hawaii. During that period of danger it was, in my 
judgment-—and I would do the same thing again—ad- 
visable that hospitals should not at any time be com- 
pletely full. There were long periods of time when, if 
even a serious bus accident had occurred, the victims 
could not have been hosptialized in Honolulu. Far from 
insisting that a temporary structure should not be built 
adjacent to The Queen’s Hospital, Colonel King ap- 
proved heartily and assisted (in planning) the construc- 
tion of the present Kalanimoku Wing immediately be- 
hind The Queen’s Hospital. The Wahiawa Hospital 
was not built for tuberculosis but to care for the popu- 
lation of the entire Island from Koolaupoko around to 
Waianae, including Pearl City and the Maluhia area. 
Again, before Midway, the plan was that in the event of 
an attack by the Japanese all of that population would 
be evacuated to the Wahiawa plain and a hospital of 
that size would have been necessary. After Midway, 
when it became improbable that we would be attacked, 
the vacant beds in that hospital were turned over for 
the use of the tuberculous but they were cared for by 
the staff of the.Leahi Home, as far as medical attention 
was concerned. 


I write this not in any way to disparage the memory 
of my dear friend, Dr. Hodgins, but merely to set the 
record straight on some matters concerning which I had 
intimate personal knowledge. 


H. L. ARNOLD, SR., M.D. 


The Clinic 
Oct. 27, 1947 
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REGULATIONS 


Loan privileges extended to all regular and honorary 
members of the Hawaii Territorial Medical Association, 
the Nurses’ Association of the Territory of Hawaii, 
internes, residents, and doctors in the Territory who 
through no fault of their own are unable to become 
members of the Territorial Association. 

Medical officers of the armed forces and Public Health 
Services stationed in Hawaii may be elected to member- 
ship upon payment of $5.00 per annum, with full library 
privileges. 

Use of books and journals in the library is extended 
to the above and also to all military medical personnel, 
University students and authorized research workers. 

Any professional person desiring restricted or tem- 
porary /oan privileges may apply for guest membership 
by filling out an application form. This form must be 
signed by a sponsor who is the head of the applicant's 
organization, or in event of absence, the acting head. A 
nominal charge of $1.00 a year is made in order to help 
defray library costs and depreciation on books and jour- 
nals, and a “Guest Membership” card is issued. 

Physicians wishing to refer patients to the Medical 
Library may do so by giving the patient a note stating 
the particular reference to be used in the library; or loan 
privileges may be granted on the doctor's name. 


RECENT ACQUISITIONS 


Biochemistry & Bacteriology 


Burdon, K. L. Textbook of microbiology. 31d ed. rev. 
c1947. (Gift of publisher.) 

Duncan, G. G., ed. Diseases of metabolism. 
c1947. (Gift of publisher. ) 

Luck, J. M., ed. Annual review of biochemistry. v.16. 


1947. 


2nd ed. 


Cardiology 


Nedzel, A. J. Vascular spasm; experimental studies. 
c1943. (From University of Illinois. ) 

Riseman, J. E. F. P-Q-R-S-T; a guide to electrocardio- 
gram interpretation. 2nd ed. c1947. (Gift of pub- 
lisher. ) 


Hematology, Lymphatics, etc. 


Birch, C. L. Hemophilia. 1937. 
Illinois. ) 


(From University of 


Maher, F. T. The reticulo-endothelial system in sulfo 
namide activity. 1944. (From University of Illi 
nois. ) 

Potter, E. L. RA; its relation to congenital hemolytic dis 
ease and to intragroup transfusion reactions. ©1947 
(Gift of publisher. ) 

Zimmermann, A. A. Origin and development of th 
lymphatic system in the opossum. 1940. (From Uni 
versity of Illinois. ) 


Hospitals 


Commission on Hospital Care. Hospital care in th: 
United States. c1947. -(From Hospital Association. ) 

Rosenfield, Isadore. Hospitals; integrated design. 1947. 
(From Hospital Association. ) 


Mental Hygiene 


Biester, L. L. Units in personal health and human rela- 
tions. ©1947. (Gift of publisher. ) 

Burnham, W. H. The wholesome personality. 1932. 
(From Bureau of Mental Hygiene. ) 

Clark, E. K. Mental hygiene for community nursing. 
c1942. (From Bureau of Mental Hygiene. ) 

Davis, J. E. Principles and practice of recreational ther- 
apy for the mentally ill. 1936. (From Bureau of 
Mental Hygiene. ) 

Doherty, W. B., ed. Rehabilitation of the war injured. 
c1943. (From Bureau of Mental Hygiene. ) 

Grinker, R. R. Men ander stress. 1945. (From Bureau 
of Mental Hygiene. ) 

Robinson, G.C. The patient as a person. 1939. (From 
Bureau of Mental Hygiene. ) 

Stern, E. M. Mental illness: a guide for the family. 
c1942. (From Bureau of Mental Hygiene. ) 

Stevenson, G. S. Child guidance clinics. c1934. (From 
Bureau of Mental Hygiene. ) 


Neurology & Psychiatry 


Association for Reséarch in Nervous and Mental Dis- 
ease. Military neuropsychiatry. ¢1946. 

Bonin, Gerhardt von. The cortex of Galago. 
(From Universtiy of Illinois. ) 

Brock, Samuel. The basis of clinical neurology. 2nd 
ed. c1945. (From Bureau of Mental Hygiene. ) 

Brock, Samuel, ed. Injuries of the skull, brain and spina: 
cord. 2nded. c1943. (From Bureau of Mental Hy- 
giene. ) 

Dayton, N. A. New facts on mental disorders. 1940 
(From Bureau of Mental Hygiene. ) 

Freud, Sigmund. The interpretation of dreams. 31d ed 
1913. (From Bureau of Mental Hygiene. ) 

Fulton, J. F. Physiology of the nervous system. 2nd ed. 
rev. c1943. (From Bureau of Mental Hygiene. ) 
Hart, Bernard. The psychology of insanity. 4th ed 

c1931. (From Bureau of Mental Hygiene. ) 
Lewis, N. D.C. Outlines for psychiatric examinations 
3rd ed. c1943. (From Bureau of Mental Hygiene. ) 
Monrad-Krohn, G. H. The clinical examination of the 
nervous system. 7th ed. 1938. (From Bureau of 
Mental Hygiene. ) 


c1945. 
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Noyes, A. P. Modern clinical psychiatry. 2nd ed. 
c1939. (From Bureau of Mental Hygiene. ) 

Ranson, S.R. The anatomy of the nervous system. 7th 
ed. rev. c1943. (From Bureau of Mental Hygiene. ) 

Riley, H. A. An atlas of the basal ganglia, brain stem 
and spinal cord. 1943. (From Bureau of Mental 
Hygiene. ) 

Strecker, E. A. Fundamentals of psychiatry. 4th ed. 
c1947. (From Nurses’ Association. ) 

Strong, O. S. Human neuroanatomy. 
Bureau of Mental Hygiene. ) 

Tilney, Frederick. The form and functions of the cen- 
tral nervous system. 3td ed. c1938. (From Bureau 
of Mental Hygiene. ) 


c1943. (From 


Nursing 

Bailey, Harriet. Nursing mental diseases. 4thed. c1939. 
(From Bureau of Mental Hygiene. ) 

Bennett, A. E. Psychiatric nursing technic. c1940. (From 
Bureau of Mental Hygiene. ) 

Bigley, L. 1. Community clinics. c1947. (From Nurses’ 
Association. ) ~ 

Davis, D. M. Urological nursing. 4th ed. c1946. (From 
Nurses’ Association. ) 

Davis, M. E. DeLee’s obstetrics for nurses. 
(From Nurses’ Association. ) 

Eliason, E. L. Surgical nursing. 8thed. c1947. (From 
Nurses’ Association. ) 

Gilbert, Ruth. The public health nurse and her patient. 
c1940. (From Bureau of Mental Hygiene.) 

Hetherington, H. W. Nursing in prevention and con- 
trol of tuberculosis. Rev. ed. c1945. (From Tuber- 
culosis Association. ) 

Ingram, M. E. Principles of psychiatric nursing. 1939. 
(From Bureau of Mental Hygiene.) 

Lesnik, M. J. Legal aspects of nursing. 1947. 
Nurses’ Association. ) 

National Organization for Public Health Nursing. The 
public health nursing curriculum guide. 1942. (From 
Bureau of Mental Hygiene. ) 

Sands, I. J. Nervous and mental diseases for nurses. 4th 
ed. c1941. (From Bureau of Mental Hygiene. ) 

Stearns, H. O. Elemeniary medical physics. 
(From Nurses’ Association. ) 

Steele, K. M. Psychiatric nursing. 1943. 
reau of Mental Hygiene. ) 

Wolf, L.K. Nursing. 1947. 


14th ed. 


(From 


c1947. 
(From Bu- 


(Gift of publisher. ) 


Pediatrics 


Caffey, John. Pediatric x-ray diagnosis. 1945. 
Low, A. A. Studies in infant speech and thought. Pt. 1. 
1936. (From University of Illinois. ) 


Pharmacology & Therapeutics 


A.M.A. Council on Pharmacy and Chemistry. 
drugs. 13thed. c1942. 

A.M.A. Council on Pharmacy and Chemistry. Annual 
reprint of the reports of the council for 1946. (Gift 
of publisher. ) 

McIntyre, A. R. Curare; its history, nature and clinical 
use. 1947. (Gift of publisher. ) 


Thyroid 

American Association for the Study of Goiter. 
actions: 1942-46. 1946. 

Kampmeier, O. F. Origin and development of medias- 


tinal and aortic thyroids and the periaortic fat bodies. 
1938. (From University of Illinois. ) 


Useful 


Trans- 


Tuberculosis 


Hatfield, W.H. Handbook on tuberculosis. 1944. (From 
Tuberculosis Association. ) 

Heffron, Roderick. Pneumonia. c1939. (From Tuber- 
culosis Association. ) 

Judd, A. R. Diseases of the chest. 1947. (From Tuber- 
culosis Association. ) 

Lisa, J. R. Bronchiectasis. 1943. 
Association. ) 
Lord, F. T. Chemotherapy and serum therapy of pneu- 
monia. ©1940. (From Tuberculosis Association. ) 
Miiler, W. S. The lung. 2nd ed. c1947. (From Tuber- 
culosis Association. ) 

Rigler, L.G. The chest; a handbook of roentgen diag- 
nosis. ©1946. (From Tuberculosis Association. ) 

Rosenthal, S. R. The general tissue and humoral re- 
sponse to an avirulent tubercle bacillus. 1938. (From 
University of Illinois.) 

Segal, Jacob. Diseases of the respiratory tract. 1941. 
(From Tuberculosis Association. ) 

Snow, William. Principles in roentgen study of the 
chest. ©1946. (From Tuberculosis Association. ) 

Underwood, E. A. A manual of tuberculosis. 31rd ed. 
1945. (From Tuberculosis Association. ) 

White, Benjamin. The biology of pneumococcus. ¢1938. 
(From Tuberculosis Association. ) 


(From Tuberculosis 


Miscellaneous 


Boyd, William. Surgical pathology. 6th ed. 
(Gift of publisher. ) 

Christian, H. A. The principles and practice of medi- 
cine. 16th ed. c1947. (Gift of publisher.) 

Fishbein, Morris. A history of the American Medical 
Association, 1847-1947. 1947. (Gift of publisher.) 

French, Herbert, ed. An index of differential diagnosis 
of main symptoms. 6thed. 1945. 

Kampmeier, R. H. Essentials of syphilology. 1944. 

Porteus, S. D. And blow not the trumpet. 1947. 
(Gift of publisher. ) 

Puestow, C. B. Intestinal motility of the dog and man. 
1940. (From University of Illinois.) 

Quiring, D. P. The head, neck, and trunk. 1947. 

Thorek, Max. Plastic surgery of the breast and abdo- 
minal wall. c1942. (Gift of Dr. R. G. Hunter.) 


c1947. 


EXCERPTA MEDICA 


The response of individual doctors and groups 
has been most encouraging in respect to the Ex- 
cerpta Medica. The total yearly subscription cost 
of these excerpts to the Library would amount to 
$355 for all sections, which the Library could not 
afford. However, it was decided that an attempt 
should be made to secure this world abstract with- 
in the Territory. Accordingly, we have asked the 
University of Hawaii to consider subscriptions to 
sections on Anatomy, Physiology, etc., Leahi will 


-in all probability get the Tuberculosis section, the 


Medical Group will take the Endocrinology and 
Obstetrics and Gynecology sections, and ‘Dr. Ar- 
nold, Jr. at the Clinic will be receiving Dermatol- 
ogy. Dr. Herter will get the Pediatrics section, 
and Dr. Mon Fah Chung will subscribe to Neurol- 
ogy and Psychiatry for the Medical Library. It is 
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hoped that the Honolulu Surgical Society will 
cover the Surgery section. We trust that the Medi- 
cal Library will be the final recipient of the Ex- 
cerpta, and we wish to extend our thanks to the 
doctors who have been interested and kind enough 
to support us in acquiring this outstanding item. 


BOOKBINDING 


Mr. Henry Takara, who was employed as part- 
time bookbinder in 1943-44 for the Library, has 
now opened a shop of his own at 1524 Emma St. 
(Honolulu Community Church). Henry will be 
glad to receive orders from any doctor who wishes 
to bind his journals, or have mending or repair 
work done. His telephone number is 3527. Here’s 
wishing you lots of luck, Henry! 


MEMBERSHIP 


We would like to call your attention to the re- 
vised rules and regulations at the head of this col- 
umn, as there has been added a Guest Membership 
(at $1.00 a year) to permit any professional per- 
son, who has the proper qualifications, to borrow 
from the Medical Library. With the addition to 
the Library of the collection from the Bureau of 
Mental Hygiene, it was felt that these books par- 
ticularly should be made available to social work- 
ers, teachers, etc., who might have a definite use 


for such material. There have often been requests 
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for books and journals from physiotherapists, an- 
esthetists, laboratory technicians, and others who 
are indirectly allied with the medical and nursing 
professions. It is hoped that this guest member- 
ship will open the resources of the Medical Library 
to all individuals or groups who can profit from 
such use. The Library Committee also decided 
that it should be possible for a doctor to refer a 
patient to the Medical Library if he so wishes, and 
if he specifies just what book, pamphlet or other 
material he wants the patient given. If it is a case 
of borrowing such material, the doctor must be 
willing to assume the responsibility and the books 
will be charged directly to him. 


NEWSPAPER CLIPPING FILE 


It is not generally known that the Library keeps 
a complete newspaper clipping file of all articles 
relating directly or indirectly to the medical and 
nursing professions. All items on hospitals, pub- 
lic health, etc. are kept in a general file, while ma- 
terial pertaining to special branches of medicine 
(i.e., cancer, polio, etc.) is separated by subject. 
Of special interest to individual doctors or nurses 
is the biographical material which is arranged 
chronologically under the name of the individual. 
If you wish to check back at any time to see what 
has been published about you, just call the Libra- 
rian. 





BOOK REVIEWS 





A History of the American Medical Association. By 
Morris Fishbein, M.D. 1226 pp. Price $10. W. B. 
Saunders Company, Philadelphia & London, 1947. 


This book is a fascinating and instructive story of the 
first hundred years of the American Medical Association. 
It should be required reading for anyone making a career 
of the administration of medical organizations. It is 
interesting reading for any doctor. 


The first 494 pages contain virtually all of the story 
of the American Medical Association from its founding 
to the succession of its 100th president, Dr. Edward 
Bortz, in March, 1947. The following 5 pages detail the 
stories of several of the outstanding libel suits to which 
the American Medical Association has been subjected, 
chiefly as a result of Dr. Fishbein’s crusading editorials 
against various quacks. There is also in this section a 
16-page detailed review of the famous Federal suit 
against the American Medical Association et al for vio- 
lating the Sherman Antitrust Act. 


The next section of the book consists of biographic 
sketches of the nine eminent American physicians who 
have become recipients of the Distinguished Service 
Medal of the American Medical Association. 

Pages 569 to 830 consist of brief biographies of all of 
the 100 presidents of the American Medical Association, 
written by Dr. Walter Bierring. Their photographs and 
signatures are included, as well as a designation of the 
session of the Association at which they presided. 

The remainder of the book, from page 833 to 1185, 
consists of descriptions, by the various persons heading 
them, of the individual administrative and other com- 
ponent parts of the American Medical Association, in- 
cluding the Board of Trustees, the Office of the Treas- 
urer, the Councils, the Business Department, the various 
bureaus, the sections, and all of the publications, includ- 
ing not only various Archives’ but the Index Medicus 
and the Directory. 

The whole book tells a story of which doctors may 
well be proud, of an organization which has in general 
functioned in a sincere and unselfish, if occasionally re- 
actionary manner, to further the primary causes of ad- 
vancement of standards of medical education and medi- 
cal care throughout the United States over an entire cen- 
tury of continuous active existence. If the Association 
has been a “closed corporation” controlled by a small 
clique, as is occasionally claimed, the fact is extraordi- 
narily well concealed. It seems very clear that whatever 
the shortcomings of the Association may have been, they 
have been those inevitably to be expected from human 
nature itself, and in general they have been those arising 
out of the difficulty of unifying the desires and motives 
of the hundreds of county medical societies of which 
the entire organization is fundamentally composed. 

The book is a long one to read but a pleasant one to 
browse in. 


Harry L. ARNOLD, JR., M.D. 


The Role of Hormones in Sterility. The Schering Award, 
1946. 38 pp. Schering Corporation, Medical Service 
Department: Bloomfield, New Jersey, 1947. 


In this monograph Mr. Boving, winner of the 1946 
Schering Award, presents a timely account of the pres- 
ent status of endocrinoldgy in its relation to the field of 
sterility. 

The important hormones and hormone-like agents are 
discussed. Endocrinology as applied to the field of ster- 
ility is considered with special emphasis on endocrine 
control of cervical secretion and possibility of improving 
spermigration by estrogens. 

This monograph contains useful information and 
gives a brief but rather basic understanding of the role 
of hormones in sterility. 

K. S. Tom, M.D. 


Textbook of Microbiology. By Kenneth L. Burdon, 
Ph.B., Sc.M., Ph.D. 728 pp. Price $3.50. The Mac- 
millan Company, New York, 1947. 


Textbook of Microbiology has been written for medi- 
cal students, and the arrangement and scope of the sub- 
ject matter makes it an admirable text for this purpose. 
Part one covers the general properties of bacteria, his- 
tory, classification, morphology, metabolism and methods 
of study. Part two deals with methods of destroying 
microorganisms and of controlling the spread of com- 
municable diseases. Part three comprises five chapters 
on immunology, and part four takes up the specific 
microbiology of the important infectious diseases. Each 
chapter is complete in itself and includes laboratory 
techniques which were listed in a separate section in the 
two previous editions of the book. Each chapter includes 
a list of carefully selected references, and is closed by a 
set of questions covering the subjects discussed in it. An 
instructor can thus assign chapters in consecutive order 
and base his entire course, including laboratory work, 
upon the logical, sequential pattern of the book. 

New discoveries in the fields of microbiology and im- 
munology have been added. These include a discussion 
of the electron microscope, a short section on the Rh 
factor, a discussion of the chemotherapeutic drugs, and 
a table listing the antibiotic agents known to date, and 
the organisms against which they are effective. The sec- 
tion on leprosy reflects the completeness with which the 
medical literature has been reviewed in the preparation 
of the new edition. In this section mention is made of 
the uselessness of chaulmoogra oil and its derivatives in 
the treatment of leprosy, and the promise of the newer 
sulfone drugs. . 

The paper is of fair quality, and the illustrations are 
adequate, most of them being actual microphotographs. 
I have no hesitation in recommending this book most 
highly. 

I. L. TrLpDEN, M.D. 
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Narsing. By Lulu K. Wolf, R.N., B.S., M.P.H.. 534 pp. 
Price $3.50. D. Appleton-Century Inc., New York, 
1947. 


Miss Lulu Wolf has presented to the profession an 
excellent text and reference for all students and gradu- 
ates interested in nursing and the advancement of nurs- 
ing education. 

As we trace the history of nursing, it may be seen that 
the content of the book combines old and new ideas. 
The philosophy of the book follows the trends of mod- 
ern medicine and nursing and.may be summed up as 
the prevention of disease and promotion of health for 
the individual and his community. 

The author believes that it is very important that the 
student become well grounded in the understanding of 
health in its fullest meaning. To do this she must evalu- 
ate her own health practices and establish an optimum 
health pattern for herself. She must also understand 
the community and its facilities for promoting the best 
interests of the individual and the group. 

Miss Wolf believes that to really establish this philos- 
ophy in the mind of the student, she must be given all 
possible opportunities and the best of guidance in the 
study of herself, other individuals, and the community. 
She feels that this interest in the obtaining and main- 
taining of health for people should be well established 
for the student before she begins her contact with the 
hospital patient. Too often a student immediately intro- 
duced to the hospital becomes short sighted in her im- 
portant but temporary objective of helping to cure the 
sick and she forgets that she has a responsibility for her 
patients’ future health. 

The book is divided into three parts, the first two de- 
voted to orientation and establishment of proper philos- 
ophy for nurses, the last part applying that philosophy 
to the different methods necessary in the practice of 
nursing in the home and hospital. 

The book is appropriately and clearly illustrated with 
drawings to facilitate the meaning of the subject being 
discussed. 

The reviewer considers Miss Wolf's book an out- 
standing contribution to the profession. 


Mary Hayes, R.N., B.S. 


Rh—Its Relation to Congenital Hemolytic Disease and 
to Intragroup Transfusion Reactions. Edith L. Potter, 
M.D., Ph.D. Price $5.50. 296 pp. The Year Book 
Publishers, Inc., Chicago, Illinois. 1947. 


Dr. Potter’s book on Rh, with a foreword by Dr. 
Louis K. Diamond, should be available to every physi- 
cian who is interested in this subject. It is based partly 
on a wide personal experience with over 6,000 post- 
mortem examinations of fetuses and infants including 
170 cases of hemolytic disease of the newborn, and 
partly on a critical review of the numerous publications 
which have appeared during the past six years. The bib- 
liography contains 794 references to papers on the Rh 
factor and related subjects. Every phase of the problem 
is discussed concisely, critically and well. The paper is 
of good quality and the book is profusely illustrated 
with excellent plates showing the clinical appearance, 
and gross and microscopic pathology of hemolytic dis- 
ease of the newborn. 

The term “hemolytic disease” is adopted as a sub- 
stitute for some of the conditions encompassed rather 
loosely under the former term “‘erythroblastosis fetalis.” 
It is defined by the author as a state in the infant caused 
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by the presence of maternal antibodies specific for an 
antigen that is present in the red blood cells of the af- 
fected fetus or infant. The diagnosis, treatment, and 
prognosis, as well as the gross and microscopic pathol- 
ogy of this disease are discussed concisely and authori- 
tatively. 

The inheritance, racial incidence -and varieties of Rh 
antigens and antibodies together with accepted methods 
of testing for them are considered in detail. The book 
is a condensation of all worthwhile existing knowledge 
about the Rh factor and hemolytic disease of the new- 
born and can be most highly recommended. 


I. L. TrLtpDEN, M.D. 


Pharmacology, Therapeutics and Prescription Writing— 
For Students and Practitioners. By Walter Arthur 
Bastedo, Ph.G., Ph.M., M.D., Sc.D., F.A.C.P. 5th ed. 
840 pp. with 82 illustrations. Philadelphia and Lon- 
don. W. B. Saunders Company, 1947. Price $8.50. 


The fifth edition of Bastedo’s Pharmacology, Thera- 
peutics and Prescription Writing is a fit successor to the 
previous editions of this excellent work. While it is 
intended primarily, and is probably best suited, for the 
use of the practicing physician, it seems nevertheless well 
fitted to be used as a textbook of pharmacology because, 
while the emphasis is placed upon the clinical use of the 
drugs concerned, the mode of action and other labora- 
tory data are given, in addition. The most remarkable 
thing about the book is the skill with which the author 
has succeeded in being up to the minute at the time of 
publication, a matter which is more difficult than any- 
one will realize who has never written a book. 


If one adverse criticism may be offered it is that the 
writer tends to be, perhaps, somewhat too detached for 
the author of a textbook. In controversial matters, he is 
prone to mention those authors who adhere to one view 
of the matter and those who adhere to the opposite 
view, but in most instances he does not give his own 
views on the subject. This is, of course, as scientific 
writing should be; but for the use of students it would 
be somewhat confusing. 

All in all, your reviewer has only praise for the book. 
It is well done, up to the minute and very well arranged. 


H. L. ARNOLD, M.D. 


Surgical Pathology. By William Boyd, M.D. 6th ed. 
858 pp., 530 illustrations. Price $10. W. B. Saunders 
Company, Philadelphia, 1947. 


This standard textbook on surgical pathology has been 
one of the few such works that has managed to keep 
pace with the rapid advances in medicine and surgery. 
The section on etiology of tumors presents an up-to-date, 
concise discussion on the various aspects of carcinogene- 
sis. The subject of infections is treated from the aspect 
not only of morbid anatomy, but also of pathogenesis. 
In keeping with the recent advances in the surgical treat- 
ment of congenital heart disease, the author has added 
a new section dealing with the pathology and pathologi- 
cal physiology of the anomaly. Brief presentations of 
clinical manifestations generally accompany the descrip- 
tion of the pathological anatomy of the various diseases. 
The more common conditions are adequately treated, 
whereas the rarer diseases are only briefly described. 
The illustrations, especially the photomicrographs, are 
numerous and clear. 

With each revision of this excellent work, the author 
has repeatedly fulfilled his objectives. Both the surgeon 
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and the internist will find this volume a very useful 
source of information for the understanding of the dis- 
ease processes in the active state. The author is noted 
for his smooth literary style. The didactic tone should 
especially appeal to the beginner in the field of medicine. 


THomas F, Fuyrwara, M.D. 


A.M.A. Council on Pharmacy and Chemistry Reports 
1946. 135 pp. American Medical Association, Chicago, 
Illinois, 1947. 


The Council on iii and Chemistry was insti- 
tuted in 1905 as a standing committee appointed by the 
Board of Trustees of the American Medical Association. 

This Council publishes a widely read section in the 
Journal of the American Medical Association, dealing 
principally with the factual appraisal of new drugs. The 
annual report of the Council on Pharmacy and Chemis- 
try of 1946 contains principally reprints of reports and 
editorial comments previously published in the Journal. 
In addition it contains minor reports that are mentioned 
only as a matter of record. 


This volume is published for the purpose of making 
available to interested individuals the Council’s official 
report. 

Henry C. GOTSHALK, M.D. 


Curare—Its History, Nature, and Clinical Use. By A. R. 
McIntyre, M.D., Ph.D. 240 pp. Price $5. The Uni- 
versity of Chicago Press, Chicago, Illinois. 1947. 


This is a well written monograph on one of the least 
used and most mysterious of all potent drugs. While 
the paralyzing effect of curare has been known to Cau- 
casians since the days of Columbus, it was nearly three 
hundred years before they learned the composition of 
the poison and nearly another hundred before the chief 
constituents were botanically identified as belonging to 
the family of Strychnos and the potent elements were 
found to be alkaloids. 


It is interesting to note that the Indians were perhaps 
the first pharmacists to make use of biological assays. 
To test the potency of their brew they pricked the tail 
or toes of a lizard with a poison pin and the time for 
lethal action was observed. The lizard was selected be- 
cause it required about twice as long to die as a warm- 
blooded creature. The name curare is evidently a cor- 
ruption of two Indian words—uira, bird; and cor, to kill. 

While its most noteworthy action is due to its paralyz- 
ing effects on the muscles, it should be noted that the 
rapid death is due to an action on the central nervous 
system, probably the respiratory center, which may be 
averted by positive pressure artificial respiration. The 
author, Professor McIntyre of the University of Nebras- 
ka, has been unable to satisfy himself of the nature or 
site of the curare’s muscular reaction and he believes 
that we must know more about the “modus operandi of 
muscle excitation” before a satisfactory explanation can 
be offered. However, he hazards the guess that it prob- 
ably is an inhibition of the normal action of acetylcho- 
line on the muscle. 

He believes its use as an adjuvant in anesthesia and 
in shock therapy is well established and feels that its use 
in tetanus, even in heroic doses in the severe case, is 
justified. Otherwise, he thinks the actions are more 
hoped for than factual. 

He believes that most of the studies on muscle action 
are fallacious for the means of muscle stimulation ex- 
perimentally are extremely artificial and he quotes an 
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old saying, “The only proper way to break an egg is 
from the inside,” as indicating the nature of his unbelief. 


STEELE F. STEWART, M.D. 


And Blow Not the Trumpet. By Stanley D. Porteus. 
304 pp. Price $3.50. Pacific Books, Palo Alto, 1947. 


“If the people of the land take a man of their coasts, 
and set him for their watchman... but if the watchman 
see the sword come, and blow not the trumpet, and the 
people be not warned; if the sword come and take any 
person from among them... his blood will I require at 
the watchman’s hand.” 

Whose blood? The person’s who was taken from 
among them? Or the watchman’s? Ezekiel seems a little 
ambiguous. 

There is nothing ambiguous about Mr. Porteus, how- 
ever. He writes his story of the Pearl Harbor debacle 
in straightforward English prose, calling all the spades 
—-and there are plenty of them—spades. He has used 
his reference sources (seven pages of them are listed in 
the back of the book) freely and well, and the story has 
been put together in a readable and thoroughly enjoy- 
able form. Physicians of Honolulu are given their full 
meed of praise for their preparedness, and a detailed 
description of the medical activities of the day is given, 
keynoted by Major General Norman Kirk’s now famous 
phrase, “when they were ready for it and we weren't.” 

You ought to read it. 


Harry L. ARNOLD, Jr., M.D. 


A Textbook of Medicine. Edited by Russell L. Cecil, 
A.B., M.D., Sc.D., with assistance of Walsh McDer- 
mott, M.D., Harold G. Wolff, M.D. 7th ed. 1730 pp. 
with 244 illustrations. Price $10. W. B. Saunders 
Company, Philadephia. 1947. 


This popular and much used textbook maintains its 
characteristic structure with many improvements and 
additions. In the preparation of this new volume 55 dis- 
cussions have been completely revised and 16 new con- 
tributions have been added. This volume is well illus- 
trated. Many of the pictures are in color. 

The authors have given detailed coverage of most dis- 
eases seen in the practice of medicine. Each disease is 
properly grouped, and fully discussed. Newer diagnostic 
procedures and therapeutic advances have been thor- 
oughly presented. 


This revision was undertaken during the war years. 
Many of the contributors were in the armed forces sta- 
tioned in foreign countries. In spite of all of these dif- 
ficulties, this group of 161 American physicians, under 
the editorship of Dr. Russell Cecil have compiled the 
finest single volume textbook of medicine ever written. 


HENRY C. GOTSHALK, M.D. 


The Medical Clinics of North America. Mayo Clinic 
Number. 273 pp. Price $16 a year. W. B. Saunders 
Company, Philadelphia, Penn. 1947. 


The July volume of this medical journal, as readable 
as ever, presents in a concise manner the results of some 
of the work done at the Mayo Clinic in the various fields 
of medicine. 

The first section of the volume is a symposium on 
“Blood Transfusions and Rh Factor.” The papers in 
this symposium, five in number, were written by mem- 
bers of the transfusion committee. In the first article, 
“On Operation of ‘a Blood Transfusion Service,” the 
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author explains the management, both administrative 
and medical, of the Clinic Bank. The subject of “Labo- 
ratory Aspect of Blood Grouping and Rh Factor” is 
covered by Dr. George G. Stilwell in a second article. 
He discusses the most basic facts of blood grouping, and 
implies that most errors of typing are due to the human 
factor. To circumvent this factor as much as possible, 
all typings and blood groupings are done by two differ- 
ent technicians, using donor sera as well as donor cells. 
A short but precise section on Rh testing and typing is 
presented, as well as methods of determination of Rh 
sensitization. 

Dr. Hunt discusses the “Rh Factor in Relation to 
Transfusion of Blood; Its Importance in Obstetrics.’” He 
makes the very thought-provoking statement that the 
percentage of Rh-negative women who become sensitized 
by pregnancy is relatively low, 2 per cent to 5 per cent, 
but that apparently, the percentage becoming sensitized 
by transfusions may prove to be much higher. Dr. Har- 
graves’ article on “Reactions and Their Treatment” 
stresses the fact that prevention is far easier than treat- 
ment. Little is added to what we already know of aller- 
gic reactions, except that a patient known to be prone to 
have allergic manifestations should be prepared, if time 
permits, by the use of benadryl or pyribenzamine. 


“Transfusions of Blood: Indications and Contraindi- 


cations” is discussed by Dr. Stickney. This first section 
is well worth reading for all physicians who wish to 
know in brief something about the work of Blood Banks 
in general, since the problems of the Mayo Clinic Bank 
are the problems of all Banks. 

The other Clinics which comprise the remainder of 
the volume, also all presented by members of the Mayo 


Clinic Staff, offer a wide range of subjects. Of particu- 
lar importance to all physicians, since we seem to be 
among the pioneers in the Atomic Age, are two articles, 
one by Dr. Frank Krusen on “Atomic Energy in Medi- 
cal Practice,” and another by Drs. Hall and Watkins on 
the use of ““Radiophosphorus in the Treatment of Blood 
Dyscrasias.” The importance of radioactive elements in 
research, diagnosis, and therapy is stressed. It must be 
remembered that we are at the threshold of a new era, 
and it behooves all of us to follow as closely as possible 
the rapid advances made in this field. Physicians, being 
scientists, should be in the vanguard leading the way to 
the constructive rather than destructive use of atomic 
energy. 

An exhaustive review of the “Symptoms and Diag- 
nosis of Duodenal Ulcer” is given by Drs. Rivers and 
Stauffer. As the title implies no discussion of treatment 
is appended, but every phase of diagnosis, from symp- 
toms and signs as well as differential diagnosis, is dis- 
cussed most completely. Another subject of importance 
to all physicians is presented by Dr. Magath in an arti- 
cle entitled “A Consideration of Certain Diseases of 
International Importance.” The author feels that the 
danger of spread of exotic diseases is not to be feared 
too much; but that physicians treating former members 
of the armed forces or residents who have lived overseas 
should ever be aware of diseases which are not usually 
thought to be found on our shores. A few more clinics 
of general interest complete this volume. The reviewer 
has attempted to discuss those which seemed of most 
general interest. This does not mean that those not men- 
tioned by title are of any less value. 


LEON E. MERMop, M.D. 


HAWAII MEDICAL JOURNAL 


The American Illustrated Medical Dictionary. By W. A. 
Newman Dorldnd, A.M., M.D., F.A.C.S., with the 
collaboration of E. C. L. Miller, M.D. 21st ed. 1660 
pp. Price $8.50. W. B. Saunders Co., Philadelphia 
and London. 1947. 


Drs. Dorland and Miller have maintained their usual 
high standard in this, the first new edition of Dr. Dor- 
land’s well-known dictionary to appear since 1944. There 
are 880 illustrations, including 233 portraits; 143 differ- 
ent subjects are presented in the form of a table, and 19 
of the tables are illustrated. The paper is smooth and 
thin, the type is clear, the definitions are concise. 

This edition is up-to-date enough to contain defini- 
tions of Tridione, Benadryl (though the dose is given as 
15 mg. t.i.d., which is perhaps a misprint for 50 mg.), 
and Pyribenzamine (the abbreviation for which, PBZ, 
is misprinted as ‘‘PBI,” and the official name of which, 
tripelennamine, is not given at all). Nitrogen mustards 
are defined, and their use in “neoplastic disease” men- 
tioned. Stilbamidine is stated to be useful ‘in kala-azar 
and for relief of pain in multiple myeloma.” Sopronol 
is defined, but desenex and undecylenic acid are not 
mentioned! Thiouracil is given, though propylthiouracil 
is not. Neither Charpy nor his epochal new treatment 
of lupus vulgaris seems to be mentioned. 

Duodenum is no longer pronounced duoddanum, but 
digitalis is still, general custom to the contrary, digitaylis. 

It says in the Preface that many names of proprietary 
medicines have been dropped from this edition because 
they have become obsolete. This seems unfortunate, 
since the obsolescence of such names is apt to make it 
more than ever necessary for a reader to look them up 
in a dictionary. Apparently old editions should be saved 
for such a purpose. Obsolescence is not always cause 
for deletion, though: “dmegon” is defined as “Nicolle 
and Blaizot’s vaccine: for use in all cases of gonorrhea.” 
Likewise, the only word defined as meaning “in front 
of the ear’ is “prootic’—the customary wofd for this, 
“preauricular,” being laboriously defined as ‘‘situated in 
front of an auricle or an auricular structure.” We should 


be grateful for the preservation of so delightful a word 


as “dodecadactylitis,” but it seems quite remarkable that 
instead of being defined merely as ‘See duodenitis,” it is 
soberly stated to mean, as it no doubt does, “Inflamma- 
tion of the duodenum.” 


An occasional definition seems to have fallen a little 
behind changes in usage: no word seems to be given for 
the familiar act of expelling gas from the rectum. “Fla- 
tus” is defined as gas or air im the stomach or rectum; 
“flatulence” and “flatulent’”’ both refer to distension of 
the gastrointestinal canal with “air or gas’ —presumably 
gas oftener than air. The precise but unmentionable 
Anglo-Saxon term is not mentioned. Again, it is cer- 
tainly customary to refer to the fold over the inner can- 
thus of the eye as the “epicanthic fold”; the dictionary 
gives no such term, and calls the structure simply “epi- 
canthus.”” Whether it is the duty of dictionary makers 
to follow usage in such matters as giving the word oxy- 
tocic an extra “x” instead of the first “‘c’—spelling it 
“oxytoxic,” as four obstetricians out of five pronounce 
it—is perhaps debatable. 

The section on leprosy is quite thoroughly deplorable, 
being out of date, incomplete, and inaccurate. “Lepra” 
is defined as “leprosy; also psoriasis’; actually, it has 
been obsolete in the latter connection for nearly a hun- 
dred years. “Leprosy” is defined in part as “accompanied 
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in its beginnings with fever, chills, etc.”, a circumstance 
which is only occasionally, and probably exceptionally, 
true. The lesions are then stated to be either “patches 
of macular erythema”—which would be relatively rare: 
macular hypopigmentation is far more common, and 
erythema, when it occurs, is usually accompanied by the 
formation of either nodules or plaques—or blebs (a con- 
troversial point), or else “nodules and tubercles (tuber- 
cular 1).” This is really too bad. The term tubercular 
in this connection has been completely abandoned the 
world over for nearly fifty years; it was officially re- 
placed by “cutaneous” in 1931 and by “lepromatous” 
in 1936. Loss of hair is ascribed to “macular” or “‘atro- 
phic” leprosy (by which the type officially known as 
either ‘“neural’’ or ‘‘tuberculoid” seems to be meant); 
actually, loss of hair occurs far more regularly in the 
lepromatous type. The terms “lepromatous,” “maculo- 
anesthetic,” “neural,” and “tuberculoid” are not even 
given! The lepromin test is correctly defined and cred- 
ited to Mitsuda and Rost; neither of these men’s names 
appears elsewhere except once under “Test,” where it 
says ‘see lepromin.” “Leprolin” is said to be “said to be 
curative of leprosy,” an observation which is of course 
as dead as the proverbial dodo. ‘‘Sulfone” is given 
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merely its old chemical definition, though diasone is said 
to be an “antituberculosis compound” and both promi- 
zole and promin are said to be useful against tubercu- 
losis and leprosy. 

Acronyms are given for everything thinkable and some 
things unthinkable. D.N.P.M. means dinitrophenylmor- 
phine. D.N.B. means dinitrobenzene and Diplomate of 
the National Board. L.D.S. means Licentiate in Dental 
Surgery: this will be news to Mormons. DMF (not, 
oddly, D.M.F.) means decayed, missing, and filled teeth. 
Ejectrocardiogram may be written as ecg, EK, EKG, or 
Ekg—take your pick. E.C.T. means electric convulsive 
treatment. ICSH (no periods) means interstitial cell 
stimulating hormone. I.C.T. means inflammation of 
connective tissue. And so on; it seems to have been 
carried to unnecessary lengths. What will be done with 
all the time this saves? Perhaps some of it can be used 
in finding out what other equally esoteric abbreviations 
mean when we stumble across them. 

Out of one or two hundred thousand words, these few 
criticisms seem of little importance. It is the same good 
dictionary, with improvements, that we have all known 
since medical school days. 


Harry L. ARNOLD, JR., M.D. 
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NOTES AND NEWS 





PERSONALS 


Dr. AND Mrs. EpGAR S. CHILbs, of Honolulu, 
are the proud parents of a son, their first, William 
Alexander Keola, who was born at The Queen’s 
Hospital on August 29. They have one other 
child, a daughter. 

Dr. RICHARD Y. SAKIMOTO, of Honolulu, was 
married on August 2 to Miss Edna Ishida, daugh- 
ter of Mr. and Mrs. Tokio Ishida of Honolulu. 
Miss Ishida was formerly the secretary to the su- 
perintendent of the Kuakini Hospital. 

A recent art showing at the Little Gallery in 
Honolulu featured the paitings of five Honolulu 
physicians: Dr. WILLIAM HERTER, Dr. RUDOLPH 
BENZ, Dr. WILLIAM WINTER, DR. PAULINE 
Stitt and Dr. Nirs P. LARSEN. 

Dr. CoryDon MCA. WASSELL, of Little Rock, 
Arkansas, arrived with Mrs. Wassell on October 
22 to assume his new position as physician in 
charge of the Shingle Memorial Hospital at Hoo- 
lehua, Molokai. He has offered his services with- 
out pay and his wife will give her services as a 
nurse also. Dr. Wassell was recently retired from 
the Navy as a Rear Admiral after receiving inter- 
national recognition for his distinguished medical 
career, which included his heroism at the Battle of 
Java. 

Dr. Koon SUN FONG, a native of Kauai, has 
become associated with the Chang Clinic, Hono- 
lulu, where he is specializing in obstetrics and 
gynecology. Dr. Fong is a graduate of St. Louis 
University Medical School, 1931, and has taken 
graduate training at the University of Pennsylva- 
nia and in Vienna. He recently served as director 
of obstetrics and gynecology in the UNRRA Hos- 
pital in South China. 

Dr. Howarp LIL JESTRAND, of Aiea, and Dr. 
Nits P. LarsEN, of Honolulu, have returned from 
a mainland trip which included a visit to Alaska. 

Attending the annual meeting of the American 
Academy of Ophthalmology in Chicago were Drs. 
Puitip Corspoy, HAROLD MOFFAT and CLAR- 
ENCE W. TREXLER. 

Dr. L. L. SExTon, of Hilo, Hawaii, has been 
elected to receive the 33rd and final degree of the 
Scottish Rite of Freemasonry. 

Dr. Lester T. Kasuiwa, recently discharged 
as a Captain from the Army Medical Corps, is 


associated with Dr. D. K. Izumi, in Wailuku, 
Maui. Dr. Kashiwa is a graduate of the University 
of Michigan School of Medicine and interned at 
The Queen’s Hospital, Honolulu. He was form- 
erly plantation physician at Pahala, Hawaii. 


Dr. SHOYEI YAMAUCHI, of Honolulu, has re- 
sumed his practice of general surgery after spend- 
ing several months in Baltimore in graduate study. 
He also attended meetings of the International 
Cancer Research Congress in St. Louis and the 
American College of Surgeons in New York. 

Recent changes in the resident staff at The 
Queen’s Hospital are as follows: Assistant resi- 
dent in surgery—Dr. JAMEs A. MITCHELL, a 
graduate of Northwestern University Medical 
School in 1943, who interned at The Queen’s 
Hospital before serving in the Navy; new internes 
include Dr. CLIFFORD T. DRUECKER, of Milwau- 
kee, Wis., a graduate of Marquette University 
Medical School in 1947; Dr. HERBERT G. PANG, 
of Honolulu, a graduate of Northwestern Uni- 
versity Medical School, in 1947, who is a cousin 
of Drs. L. Q. and H. Q. PANG, of Honolulu; 
Dr. Dana F. RicHarps, of Riverside, California, 
a graduate of the University of Illinois Medical 
School, in 1947; Dr. Eart M. Heap, D.D.S., of 
Louisville, Kentucky, who is the first dental in- 
terne at The Queen’s Hospital, where his duties 
will be primarily in the Out-Patient Clinic in the 
newly established Dental Department. 


Dr. W. T. Minatoya, of Honolulu, has re- 
sumed his practice of ophthalmology after three 
months of graduate study at various eye clinics in 
St. Louis, Philadelphia and other centers. 


Dr. BARRISTER A. RICHARDSON, of Keala- 
kekua, Hawaii, has left for a three years’ training 
course in orthopedic surgery at the University of 
Pennsylvania Graduate School of Medicine. Dr. 
Richardson is a graduate of Yale University 
School of Medicine in 1943. He has served in the 
Army as post surgeon at Ft. Armstrong and Ft. 
DeRussey, and has been discharged as a Major. 


Dr. Casey DoMZALSKI, resident in internal 
medicine at The Queen’s Hospital, has left the 
Islands for his home in Detroit, Michigan, where 
he will join his father in the practice of medicine. 


Mr. Neal Ifversen, manager of the Hawaii 
Medical Service Association, has returned from 
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ittending several medical care plan conventions 
mn the Mainland. He presented a paper on the 
‘Pineapple Plan’ of HMSA, which plan was very 
favorably received by the delegates. 


Drs. RALPH B. CLOWARD, OGDEN D. PINKER- 
ron and RoBERT T. WONG were accepted into 
fellowship at the Thirty-third Convocation of the 
American College of Surgeons held in New York 
mn September 12. 


Dr. MarTIN H. LICHTER was accepted by the 
American Academy of General Practice on No- 
ember 11. 


Dr. and Mrs. Jay M. Kuuns of Lihue, Kauai, 
ecently returned from a short vacation on the 
nainland. Dr. Kuhns remained in California, 
vhile Mrs. Kuhns visited St. Louis and Chicago. 
During their return voyage on the Matsonia, Dr. 
Suhns and Dr. RUDOLPH W. BENz of Horiolulu 
issisted the ship’s surgeon in performing an 
mergency appendectomy. Dr. Benz had been 
spending a couple of weeks in San Francisco, 
luring which he took a course of portrait painting 
essons at the California School of Fine Arts. 


MAJOR GENERAL RAYMOND BLIss, army sur- 
zeon general, was a recent visitor in Honolulu on 
his return from the Far East. One of the purposes 
of his visit here was to review the progress made 
in establishing residencies in the new Tripler Hos- 
pital, which is expecting to receive patients about 
March 1. 


Dr. EUGENE KELLERSBERGER, general secre- 
tary of the American Mission to Lepers, recently 
passed through Honolulu on his way to the Philip- 
pines and the Far East. While in the Islands he 
stayed with his classmate, Dr. JOSEPH E. STRODE, 
and had an opportunity to visit the Kalaupapa 
Settlement and the Kalihi Receiving Station. 
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POSTGRADUATE COURSE IN 
LARYNGOLOGY, INTUBATION, 
RESUSCITATION AND ANESTHESIA 


Dr. Paluel J. Flagg, inventor of the Flagg laryn- 
goscope and the Flagg tubes for intratracheal an- 
esthesia, author of The Art of Resuscitation and 
The Art of Anesthesia, and Chairman of the Com- 
mittee on Asphyxia of the American Medical Asso- 
ciation, will be in Honolulu next January and will 
give a postgraduate demonstration and lecture in 
the above subjects. ° 


The demonstration of laryngoscopy and intuba- 
tion for intratracheal anesthesia and resuscitation 
will be held in an operating room at one or more 
local hospitals, and the enrollment in this group 
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will be limited to 12. The exact date and hour 
will be announced later. The fee will be $50, pay- 
able to Dr. Flagg through the Honolulu County 
Medical Society. 

The ‘lecture, with movies and lantern slides, 
will be held in the Mabel Smyth auditorium on 
Wednesday afternoon, January 21, from 1 to 5 
p.m. Attendance at the lecture will be limited to 
physicians, dentists, nurses, anesthetists, and per- 
sons particularly interested in asphyxia and resus- 
citation and the other topics to be discussed. There 
will be no charge for the lecture. 
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HONOLULU SURGICAL SOCIETY 


This society held its regular bi-monthly meet- 
ing at the Mabel Smyth Auditorium October 17. 
The program consisted of a number of papers on 
diseases of the colon as a round table discussion 
under the chairmanship of Dr. LAURENCE WAG. 
The next meeting of the Society will be held on 
the third Friday in January. Anyone who wishes 
to present a paper or wishes surgical movies on a 
particular subject is asked to leave such message 
at the office of Dr. GRovER BATTEN, program 
chairman. 
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HONOLULU OBSTETRICAL AND 
GYNECOLOGICAL SOCIETY 


This society held a meeting in the Mabel Smyth 
Lounge on October 20, at which time a program 
on cerebral birth injuries was presented by Drs. 
R. B. CLowarD and T. TOGASAKI. 
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UROLOGY AWARD 


The American Urological Association offers an 
annual award of $1,000.00 (first prize of $500.00, 
second prize, $300.00 and third prize, $200.00) 
for essays on the result of some clinical or labora- 
tory research in Urology. Competition shall be 
limited to urologists who have been in such specific 
practice for not more than five years and to resi- 
dents in urology in recognized hospitals. 

The first prize essay will appear on the program 
of the forthcoming meeting of the American 
Urological Association, to be held at the Hotel 
Statler, Boston, Massachusetts, May 17-20, 1948. 

For full particulars write the Secretary, Dr. 
Thomas D. Moore, 899 Madison Avenue, Mem- 
phis, Tennessee. Essays must be in his hands 
before March 1, 1948. 








CLINIC SCHEDULE 


Doctors: Please save this schedule for refer- 


ence. 


Queen’s Outpatient Department 


General Clinic—Monday through Friday 8-4; 
Saturday 8-12 


Monday 


Tuesday 


Wednesday, 8:30-10:00 a.m. 
1-3 p.m. 
1-2 p.m. 


Thursday 


Friday 


1-2 p.m. 


Saturday 
Sunday 


9:30-10:30 a.m. 
1-2 p.m. 

9-10 a.m. 

11-12 a.m. 

12-1 p.m. 

1-2 p.m. 

2-4 p.m. 


1-2 p-m. 
1-2 p-m. 


1-2 p.m. 


9-11 a.m. 


Orthopedic 
Diabetic 


Dermatological 

Psychiatric 

Eye 

Pediatric 

Neurological and 
Neurosurgical 


Heart 
Maternal Health 
Dietary 


Gynecological 

Child Spacing 

Surgery by 
Appointment 


Ear, Nose and 
Throat 
Pediatric 


None 


Tumor—Follow- 
up of House 
Cases 


St. Francis Outpatient Department 


General Clinic—Monday through Friday 8-4; 
Saturday 8-12 


Monday 


Tuesday 


1-2:30 p.m. 


Wednesday 


Thursday 


Friday 


8-9 a.m. 
8-9 a.m. 


12:30-2 p.m. 
12:30-2 p.m. 


8-10 a.m. 
12:30-2 p-m. 
12:30-2 p.m. 


10-12 a.m. 
12:30-2 p.m. 


8-10 a.m. 
12-2 p.m. 


Dermatological 
Dental 


Ophthalmological 

Ear, Nose and 
Throat 

Thoracic 


Cardiological 
Gynecological 
Proctological 


Orthopedic 
Obstetrical 


Pediatric 
Urological 


Allergy, Blood Dyscrasia and Tumor Clinics by 


Appointment only. 
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THE HOSPITAL PROGRAM 


The Hospital Survey and Construction Act, 
which became law in August 1946, has launchec 
the most comprehensive program in the history of 
this country for the construction of hospitals and 
health facilities. To help communities realize the 
benefits of this legislation, the U. S. Public Health 
Service has just issued a series of five pamphlets. 

“The Hospital Survey and Construction Act’’ is 
a summary of the law and regulations. “Why We 
Need More Hospitals” gives the story of hospital 
needs in this country. “The Hospital Act and 
Your Community” tells in simple terms what the 
program means to states and communities. 
“Hospital Quiz” is a series of questions and 
answers on hospital planning. “What is a Hos- 
pital System?” describes a coordinated hospital 
system, intended to extend the scope of hospital 
care. Sample copies of these pamphlets are avail- 
able free on request to the U. S. Public Health 
Service, Washington 25, D. C. 
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AMERICAN ACADEMY OF ALLERGY 


The American Academy of Allergy will hold 
its annual convention at Hotel Jefferson, St. Louis, 
Missouri, December 15-17 inclusive. All physi- 
cians interested in allergic problems are cordially 
invited to attend the sessions as guests of the 
Academy by registering without payment of fee. 
The program, the scientific, and technical exhibits 
have been arranged to cover a wide variety of con- 
ditions where allergic factors may be* important. 
Papers will be presented dealing with the latest 
methods of diagnosis and treatment as well as the 
results of investigation and research. Round tabl« 
conferences will be held on Monday afternoon 
December 15, 1947. Advance copies of the pro 
gram may be obtained by writing to the Chairmar 
on Arrangements, Charles H. Eyermann, M.D. 
634 North Grand Boulevard, St. Louis, Missouri 


+ ¢ # 


MOTION PICTURE FILMS 


To assure the listing of all outstanding medica 
and surgical motion picture films in the revise 
“Catalogue of Professional Motion Picture Films’ 
now being compiled, a// film authors are urgent 
requested to immediately write for film question 
naires to be filled out and returned. All member 
of the profession are invited to cooperate wit! 
this undertaking by forwarding this announce 
ment to an author or by furnishing the film titl 
and full name and address of any film author 
Send information to: Academy-International o 
Medicine, 214 West Sixth Street, Topeka, Kansa: 
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FINAL EDITION OF “COURAGE AND 
DEVOTION BEYOND THE 
CALL OF DUTY” 


The final edition of the book, “Courage and 
evotion Beyond the Call of Duty,” which is com- 
osed of official awards and citations received by 
). §. medical officers during World War II, is 
iow being prepared by Mead Johnson & Com- 
vany, Evansville, Indiana. 

Any physician, who has not already done so, 
hould write to Mead Johnson & Co. advising 
hem of the awards he has received and also send 
. typewritten or photostatic copy of his citations. 
‘he following additional information would be 
f assistance in compiling the material for this 
00k: Present rank or rank at time of discharge. 
sranch of service. From what university and in 
vhat year M.D. degree was received. Date of 
ntry into the service. 


CALLING ATTENTION TO: 


Items of possible interest to friends of 
Chauncey D. Leake 


August, 1947 


1. BOOKOLOGY: Wise would be all doctors and med- 
ical students to study carefully Part I (Principia Diag- 


nostica), including “Logic and Diagnosis” and “The 
Organon of Diagnosis,” of Logan Clendening’s Methods 
of Diagnosis (ed. E. H. Hashinger, Mosby, St. Louis, 
‘47, 883 pp., $10.00). Delightfully historical and stim- 
ulatingly informative is A. T. Rasmussen’s Some Trends 
in Neuro-Anatomy (Brown, Dubuque, Ia., ’47, 100 pp., 
$2.00). Important is A. Szent-Gyorgyi’s Chemistry of 
Muscular Contraction (Academic Press, N. Y., ’47, 157 
pp., $4.50). Association of Vitamin Chemists offers 
Methods of Vitamin Assay (Interscience, N. Y., ’47, 208 
pp., $3.50). It will be interesting to observe how un- 
biased and skeptical H. Sigerist may be in his Medicine 
and Health in the Soviet Union (Am.-Sov. Med. Soc., 
N. Y., ’47, 416 pp., $5.00). S.H. Bartley and E. Chute 
distinguish between subjective phenomena of fatigue and 
impairment phenomena of tissue change in their Fatigue 
and Impairment in Man (McGraw-Hill, N. Y., ’47, 420 
pp-, $5.00). In spite of English objection Excerpta 
Medica is issuing 15 abstract journals covering world 
medical literature: annual subscription is $145: Ameri- 
can agents are Williams & Wilkins, Baltimore: initial 
issues look well: entirely in English. E. T. D. Fletcher 
offers Medical Disorders of the Locomotor System In- 
cluding the Rheumatic Diseases (Livingstone, Edin- 
burgh, 47, 636 pp., 45s). J. H. Wredden gives a useful 
discussion of The Microscope: Its Theory and Applica- 
tions, with an historical introduction by W. E. W. Baker 
(Churchill, London, ’47, 410 pp., 21s). On the medico- 
social front appears A Medical Survey of the Bitumi- 
nous-Coal Industry: Report of the Coal Mines Adminis- 
‘ration (Dept. Interior, Washington, ’47, 268 pp. plus 
67 pp. photos). G. S. Lewis (author of The Screwtape 
Letters and The Problem of Pain) offers an interesting 
anthology of notes of George MacDonald (1824-1904) 
(MacMillan, N. Y., ’47, 128 pp., $1.50). E. L. Potter 
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discusses Rh: Its Relation to Congenital Hemolytic Dis- 
ease and to Intragroup Transfusion Reactions (Year 
Book Publishers, Chicago, ’47, 344 pp., $6.00). 

2. PHystoLocy: E. R. Trethewie shows tendency of 
achlorhydrics to become allergic (Med. J: Austral. 1: 
633, May 24, 47). H. Hartridge reviews advances in 
physiology of vision (Brit. Med. J. 1: 637, Apr. 27, '46; 
1: 913, June 28, ’47). W. D. M. Paton and A. Sand 
describe optimum intrapulmonary pressure in under- 
water respiration (J. Physiol. 106: 119, ’47). F. Davies 
& Co. find ventricles, containing more nucleotide, have 
more potential energy than auricles (Ibid p. 154). W. 
Schweizer demonstrates 1-tyrosine poisoning (counter- 
acted by thiouracil) in rats (Ibid p. 167). L. Calma 
and S. Wright report that K ions specifically stimulate 
certain afferent fibers in posterior nerve roots (Ibid p. 
211). F.C. Bartlett ably discusses measurement of hu- 
man skill (Brit. Med. J. 1: 823, 877, June 14, 21, ’47). 

3. PHARMACOLOGY: B. Shapiro explains phloridain 
glucosuria on basis of depression of dehydrogenase sys- 
tems involved in phosphorylation (Biochem. J. 41: 151, 
47). G. T. Stocking describes use of ‘“Synhexyl,” one 
of R. Adams tetrahydrocannabinols, as a euphoriant for 
depressive mental states (Brit. Med. J. 1: 918, June 28, 
47). A brief history of the chemical story of penicillin 
is offered by the editorial board of the coming mono- 
graph on penicillin synthesis (Science 105: 653, June 27, 
47). G. Ungar reports release of proteolytic enzyme in 
anaphylactic and peptone shock in vitro (Lancet 1: 708, 
May 24, 47). M. Wachstein shows d-serine to be 
nephrotoxic, with protection by other amino acids pre- 
venting its tubular reabsorption (Arch. Path. 43: 503, 
$15, '47). 

4. OTHEROLOGY: H. Koch offers exhaustive study of 
allergy in chronic otitis (Suppl. LXII, Acta Oto-Laryng., 
Lund, ’47, 211 pp.). G. Holler and F. Scholl discuss 
the problem of the relation of nutrition to goiter (Wien. 
Med. Wochnschr. 59: 321, May 23, ’47). O. Hechter 
and E. L. Scully continue studies on spreading factors, 
including hyaluronidase (J. Exper. Med. 86: 19, ’47). 
L. Halberstaedter and J. Leibowitz find x-rays produce 
hemolysis and fixation of erythrocytes (Biochem. J. 41: 
235, 47). S. E. Brolin and T. Thunberg observe high 
citric acid content of thyroid, decreasing in women after 
menopause (Acta Physiol. Scand. 13: 211, ’47). E.G. 
Robertson considers some physical aspects of encephalo- 
graphy (Brain 70: 59,’47). J. Y. Neel surveys clinical 
detection of genetic carriers of inherited disease (Medi- 
cine 26: 115, 47). I. H. Perry makes an interesting case 
record of Vincent van Gogh’s illness (Bull. Hist. Med. 
21: 146, °47). I. Galdston salutes the New York Acad- 
emy of Medicine on its centennial (J. Hist. Med. 2: 147, 
47). N. Howard-Jones critically studies the origin of 
hypodermic medication (Ibid p. 201). Our J. B. Cross 
reports cytological study of Toxoplasma with reference 
to effect on host cell (J. Infect. Dis. 80: 278, 47). 


September, 1947 

1. BooxsicaL: M. Fishbein’s History of the Amer- 
ican Medical Association, which J.A.M.A. ran serially 
in part, for centennial, appears with biographies of the 
President by W. L. Bierring (Saunders, Phila., 1226 pp., 
’47, $10). L. Stevenson writes vivid biography of Sir 
Frederick Banting (Heinemann, London, ’47, 25s). W. 
Moodie offers suggestions on The Doctor and the Diffi- 
cult Adult (Cassell, London, ’47, 15s). J. D. Spillane 
discusses Nutritional Disorders of the Nervous System 
(Livingstone, Edinburgh, 47, 396 pp., 20s). M. Gold- 
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smith well covers The Road to Penicillin (Drummond, 
London, ’47, 174 pp. 10s6d). C. S. Keefer and D. G. 
Anderson discuss Penicillin in the Treatment of Infec- 
tions (Oxford Univ. Press, N. Y., ’47, 249 pp., $2.50). 
K. B. Lehman and F. Flury’s Toxicology and Hygiene of 
Industrial Solvents is translated by H. F. Smyth and E. 
King (Wms. & Wilkins, Balt., 47, 380 pp., $5). R. 
Elman offers Parenteral Alimentation in Surgery with 
Proteins and Amino Acids (Hoeber, N. Y., 47, 304 pp., 
$4.50). F. Wuhrmann and I. C. Wunderly discuss Die 
Bluetiweisskorper des Menschen (B. Schwabe, Basel, ’47, 
356 pp., Swfr 36). Certain to be interesting is E. M. 
Tilton’s Amiable Autocrat: A Biography of Dr. Oliver 
Wendell Holmes (Schuman, N. Y., 47, 480 pp., $5). 
The same comment goes for D. Schullian and M. 
Schoen’s Music and Medicine (Schuman, N. Y., 47, 512 
pp., $6.50). Pertinent to the centennial of Yale’s Shef- 
field Scientific School in J. F. Fulton and E. M. Thom- 
son’s Benjamin Silliman: Pathfinder in American Science 
(Schuman, N. Y., 47, 304 pp., $4). J. L. Wright is 
functionally enthusiastic in My Father Who Is on Earth 
(Putnam, N. Y., '46, 194 pp., $3). Have you noted 
The Medical Bookman ed. F. C. Diller and W. R. Bett, 
a monthly review with pleasant chit-chat (Harvey and 
Blythe, Hanover Sq., London, 10s yearly)? 

2. BiocHEMICAL: H. B. Vickery outlines rules for 
nomenclature of amino acids and relatives (J. Biol. 
Chem. 169: 237, '47). W. F. Lipp and A. R. Lenzner 


find methylene blue test useful for bilirubin in urine 
(Gastroenterol. 8: 154, ’47). N. E. Borglin shows uri- 
nary excretion of choline (4 mgm daily) is 1 per cent of 
dietary intake (Acta Pharmacol. Toxicol. 3, Suppl. 1, 
121 pp., 47). G. Schapira and J. C. Dreyfus note sig- 


nificant fraction of non-chromatic iron in muscle is not 
extracted by pyrophosphate and increases in muscular 
atrophy (Compt. Rend. Soc. Biol. 141: 155, 157, ’47). 
H. Borsook and J. W. Dubnoff discuss transmethylation 
in reporting oxygen independent methylation of homocy- 
steine to methionine with choline as donor (J. Biol. 
Chem. 169: 247, 47). H.O. Michel and I. H. Schein- 
berg find no help from cytochrome C in anoxia or cya- 
nide poisoning (Ibid, p. 277), contrary to report of S. 
Proger & Co. (J. Clin. Invest. 24: 864, ’45). H. J. 
Buehler & Co. show amino acid composition and high 
molecular weight of crystaline clostridium botulinum 
toxin, but find no clue for high toxicity (J. Biol. Chem. 
169: 295,47). W.H. Fishman and A. J. Anlyan report 
high B protein and biosynthesis (Science 106: 73, July 
25, ’47). K. Meyer reviews biological significance of 
hyaluronic acid and hyaluronidase (Physiol. Rev. 27: 
335, 47). R. Chambers and B. W. Zweifach review in- 
tercellular cement and capillary permeability (Ibid p. 
436). E. C. Jungck and C. G. Heller conclude that ova- 
ries inactivate gonadotropins and that estrogens inhibit 
ovarian growth, and in large doses, the pituitary (Proc. 
Soc. Exper. Biol. Med. 65: 148, 152,’47). C. W. Hooker 
& Co. find that monkey liver does not inactivate estro- 
gens (Ibid p. 192). 

3. PHYSIOLOGICAL: E. Ponder, W. B. Castle, H. A. 
Charippa, W. Dameshek, A. S. Gordon, S. Granick and 
F. Robscheit Robbins collaborate on discussion of red 
cell formation and destruction (Ann. N. Y. Acad. Sci. 
48: 577, 704, ’47). H. Fischer and P. H. Rossier de- 
scribe muscle injury from high voltage currents with re- 
sulting kidney damage and anuria (Helv. Med. Acta 14: 
212, 47). W. T. L. Ohlsson reports on oxygen toxicity 
at atmospheric pressure in causing lung injury (Acta 
Med. Scand., Suppl. 190, 93 pp., 47). H.R. Brown and 
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R. Pearson find 7 per cent increase in cardiac output for 
each 10 per cent increase in oxygen consumption (Pro 
Soc. Exp. Biol. Med. 65: 307, ’47). 

4. INTERESTICAL: T. K. With offers welcome revie. 
on pathogenesis and forms of jaundice (Acta Mec 
Scand. 128: 25, ’47). B.H. Robbins and J. S. Lundy 
review curare and relatives (Anesth. 8: 252, 47). L.B. 
Snyder discusses principles of gene distribution in humai: 
populations (Yale J. Biol. Med. 19: 817,47). S. Moe- 
schlin finds urethane helpful in leukemia by selective 
depression of neoplastic tissue (Helv. Med. Acta 14 
279, ’47). K. Meyer & Co. suggest lysozyme as a fac- 
tor in peptic ulcer (Proc. Soc. Exp. Biol. Med. 65: 220, 
47). G. F. Otto and T. H. Maren find phenyl arsenox- 
ides active against filaria (Science 106: 105, Aug. 1, ’47). 
Mrs. A. V. Hill recommends small group care of old 
people (Lancet 1: 800, June 7, ’47). J. R. Loofbourow 
philosophizes on research administration (Science 106: 
113, Aug. 8, ’47). J. L. Davanau analyzes physico- 
chemical aspects of life (Am. Nat. 81: 161, 47). Our 
A. Packchanian discusses Chagas’s disease in Texas 
(Texas St. J. Med. 43: 179, 47). 


October, 1947 


1. HEART AND CIRCULATION: Another knock- 
out from Nuffield Institute, Oxford, is Studies of the 
Renal Circulation by J. Trueta, A. E. Barclay, K. J. 
Franklin, P. M. Daniel, and M. M. L. Prichard (Black- 
well, Oxford, ’47, 207 pp., 25s, available fr. C. C. 
Thomas, Springfield, Ill.). This shows ease of shunting 
renal blood flow from cortex to medulla with hyper- 
tensive reaction. G. Reid finds segmental arterial spasm 
not due to humoral agent in shed blood (Med. J. Austral. 
2:139, Aug. 2, 47). H. Barcroft demonstrates reflex 
vasodilatation from body heating (J. Physiol. 106:271 
47). F. C. Eve continues studies on artificial circulation 
from rocking, indicating use in drowning and anesthetic 
emergencies, confirming Corning’s abortive unpublished 
California efforts (Brit. Med. J. 2:295, Aug. 23, ’47). 
A. B. Mukerjee well discusses coronary arteriosclerosis 
(Calcutta Med. J. 44:1°47). G. W. Manning and G. C. 
Caudwell find dihydroergotamine effective in inhibiting 
ventricular tachycardia and fibrillation resulting from 
sudden coronary occlusion (Brit. Heart J. 9:85 °47). 
J. T. Peters recommends high oral doses of salicylates 
detoxified with bicarbonate to prevent inflammatory 
carditis in rheumatic fever (Acta Med. Scand. 128:5' 
47). Our A. Ruskin discusses therapy of essential hy- 
pertension (Texas St. J. Med. 43:325 ’47). 

2. ENZYMES: D. Nachmansohn & Co. in Neuberz 
Festschrift note im vitro reversibility of choline esteras 
inhibition by diisopropyl fluorophosphate (Arch Bio- 
chem. 14:197 ’47). H. M. Kalckar discusses biologica' 
function of energy rich phosphate bonds in enzymati 
syntheses (Nature 160:143, Aug. 2, 47). J. F. Daniell 
and R. Brown edit symposium on nucleic acid (Sym 
bosia Soc. Exper. Biol. #1, Cambridge Univ Press, ’47 
35s). J. D. Stone shows that enzyme groupings on sur 
faces of viruses are involved in red cell agglutinatio: 
reactions (Austral. J. Exp. Biol. Med. Sci. 25:137 °47) 
P. A. Owren discusses enzymes involved in thrombic 
formation (Acta Med. Scand., Suppl. 194, ’47, 327 pp.) 
C. H. Li, C. Kalman and H. M. Evans show anterio 
pituitary growth hormone increases alkaline phospha 
tase of plasma and that APGH and andrenocorticc 
hormone are antagonistic (J. Biol. Chem. 169:625 ’47) 
Y. G. Shiau and J. Franck report automatic control 0: 
photosynthesis in limiting chlorophyll action by corre 
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lated narcotic production (Arch. Biochem. 14:253 ’47). 
8. Minz offers La Transmission Chimique de L’Influx 
\erveux (Flammarion, 22 Rue de Vaugirard, Paris, ’47, 
12 pp., 1000 Fr.). H. N. Green and H. B. Stoner find 
lenosine triphosphate constricts pulmonary vessels, in- 
ibits respiratory center and increases clotting action of 
hrombin, acting as a toxic factor in muscle extract (Brit. 
Exper. Path. 28:189 47). 
3. CLINICAL PHYSIOLOGY: P. W. Nathan dis- 
asses pathogenesis of causalgia in peripheral nerve 
ijury (Brain 70:145 ’47). E. Roseman and C. D. Aring 
escribe neurology of alcoholism (California Med. 67:51 
:7). J. C. Coverton and M. H. Draper report study of 
yotonia and paramyotonia (Med. J. Austral. 2:161, 
ug. 9, '47). E. Garsset and L. Goldstein find that 
yperglycemia from snake venoms is associated with 
ieir toxic properties (Trans. Roy. Soc. Trop. Med. Hyg. 
0:771 ’47). N. S. S. Ladell says mode of production 
f sweat differs from that of urine (J. Physiol. 106:237 
17). E. Mellanby and T. Moran agree that flour 
leached with nitrogen trichloride causes protein changes 
roducing peculiar hysteria in animals which eat it. 
Brit. Med. J. 2:288, Aug. 23, '47; Lancet 2:289, Aug. 
3,47). K. A. Steffensen uses IV urea to estimate total 
ater content of humans, finding 65-82% average and 
0-60% in obesity (Acta Physiol. Scand. 13:282 °47). 
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W. Mayer-Gross and J. W. Walker find rise in blood 
sugar with return to consciousness in insulin shocked 
schizophrenics after injection of 1-glutamic acid (Nature 
160:334, Sept. 6, ’47). 

4. ALSO: Note H. O. Schild’s discussion of pA, pro- 
posed scale for measuring drug antagonism (Brit. J. 
Pharmacol. 2:189 ’47). Also N. S. Radin’s article on 
isotope methods in biochemistry (Nuacleonics 1:24, Sept. 
’47). Also R. Platt’s survey of history taking and thera- 
peutics (Lancet 2:305, Aug. 30, 47). Also K. Lange & 
Co.’s review of frostbite (New Eng. J. Med. 237:383, 
Sept. 11, 47). Also P. G. Stavsly & Co.’s con-toxic 
antibiotic, polymyxin, from B polymyxa, specific for 
gram-negative bacteria (Bull. Johns Hopkins Hosp. 
81:43 47). And G. Ivanovics and S. Horwath’s anti- 
biotic, raphanin, from radish seeds (Nature 160-280, 
Aug. 30, ’47). Also E. J. Field and R. J. Harrison’s 
Anatomical Terms: Their Origin and Derivation (Heffer, 
Cambridge, ’47, 170 pp., 7s6d). Also E. D. Adrian’s 
Physical Background of Perception (Oxford Press, Lon- 
don, ’47, 95 pp., 10s). And C. S. Sherrington’s new 
metaphysical introduction for his classic Integrative 
Action of the Nervous System (Cambridge Press, Lon- 
don, ’47, 433 pp., 25s). And also H. H. Dale fine plea 
for freedom for science (Nature, 160:280, Aug. 30, 47). 





DOCTOR-- 


Stewarts’ Pharmacies maintain the finest staff of 
Registered Pharmacists in the Territory—one is al- 
ways on duty at each of the four Stewarts’ stores. 


To save time, phone your prescriptions to the 
Stewarts’ Pharmacy nearest your patient’s home. The 
Pharmacist on duty will fill the prescription care- 


Pearl Harbor Area 
Stewarts’ CHA-3 Pharmacy 
Phones: 403665 & 87884 


Kaimuki 
Stewarts’ Kaimuki Pharmacy 
Phones: 77022 & 76543 


fully and accurately. The prescription will be de- 
livered to your patient promptly at no extra cost. 


Stewarts’ pride themselves on the fairness of their 
prescription prices. You may rest assured your pa- 
tient will never be overcharged on any prescription 
received from a Stewarts’ Pharmacy. 


Downtown Area 


Stewarts’ Stewarts’ 
Fort Street Alakea Street 


Phones 58084-58087 Phones 59461-57882 











MICROSCOPES 
BINOCULARS 
TELESCOPES 
GREEN REFRACTORS 


LENSOMETERS, ETC. repaired by highly trained instrument makers. We repair 
all kinds of optical, nautical and surveying instruments. 


SURGICAL & OTHER PRECISION INSTRUMENTS FOR PHYSICIANS & SURGEONS 


INSTRUMENT SHOP °° $0 Dercrani sr. 


NEW STATE 


Telephone 65042 


HONOLULU, T. H. 
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Is this good food 
for babies? 


Sterilized in a sealed container, it 1s as surely safe as if there 
were no germ of disease in the world. 


Every drop is uniformly rich in the food substances of 
pure, whole milk. 


It is always soft curd milk—easy for babies to digest. 


It is fortified with crystalline vitamin D to protect the 


normal baby against rickets and to promote optimal growth. 


It is everywhere available and costs less, generally, than 
ordinary milk. 


These are the outstanding, exceptional qualities of Pet Milk. 


The experience of thousands of physicians proves-what the 
facts indicate—that Pet Milk is extraordinarily good food for 
babies. 


Let us send you a supply of booklets for distribution to 
mothers (containing no feeding formula) which will save 
your time because they provide many of the instructions you 
want mothers to have. 





PET MILK COMPANY, 1424-K Arcade Building, St. Louis 1, Missouri 


Please send me, free of charge, 


copies of booklet for distribution to mothers. 


Address 








State 
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HE SCHOOL OF PRACTICAL NURSING 
Mrs. Gardner Black* 


New and important in the nursing field in 

awaii is the School of Practical Nursing opened 

October under the auspices of the Department 

‘ Public Instruction. Efforts to accomplish this 
rogressive step have been under way for some 
me, but only in the past year has the community 
cen sufficiently aroused to the need and desirabil- 
y of such a school to inspire constructive action. 
(he Community Nursing Council, whose chair- 
ian is Mr. Carl Flath, joined with the Board for 
ihe Licensing of Nurses to make specific plans and 
io find the ways and means of getting the school 
under way. 

The Department of Public Instruction, through 
its Occupational Information and Guidance 
Service, has shown keen interest in offering train- 
ing in practical nursing to the young women of the 
Territory. They quickly grasped the idea that this 
was a vocation of real value to the community as 
well as to prospective enrollees in the school. Since 
announcing the establishment of the school, they 
have been gratified at the tremendous response 
from high school graduates of all the Islands who 
wish to apply for the course. It has also been 
rewarding to see how willingly the community has 
taken this project to its bosom as a program it 
wishes to support. 

After a year of study of local needs and situa- 
tions and of mainland experience with schools of 
practical nursing, a definite program and set of 
standards were evolved by the committees ap- 
pointed to prepare this material. As a result, we 
believe that we have developed a program that is 
basically sound in principle. 

The course that is being offered by the D.P.I. is 
ten months in length. Three classes will be admit- 


* Chairman, Committee on Practical Nursing of the Community 
Nursing Council. 


ted and graduated annually. The students will 
spend a 35-hour week divided between the class- 
room and the wards of selected hospitals. 

The first nine weeks of the course will be de- 
voted almost entirely to instruction and practice in 
the school. Thereafter, a major part of each week 
will be spent in clinical experience, with return 
to the school for not less than two hours of class 
weekly. Clinical practice will be arranged so that 
each student will spend a definite amount of time 
in each of the participating hospitals. This will 
give her a well-rounded program through which 
to gain proficiency in all of the areas of nursing 
for which she is being prepared. These will be in 
general, as follows: chronic, mildly ill, convales- 
cent and maternity patients. She will also be given 
instruction and practice in the care of well chil- 
dren, preparation of food and special diets, prepa- 
ration of infant formulas, care of the new-born, 
and management of the household. 

Fortunately, two excellent persons were found 
to be available for the two positions of Director 
of the School and Clinical Supervisor. As Direc- 
tor, we have secured the services of Mrs. Marjorie 
Elliott who is a trained and experienced educator 
and who has spent several years in nursing educa- 
tion in Hawaii. As Clinical Supervisor, Mrs. 
Myrtle Schattenberg is qualified to do an outstand- 
ing job. As a third member of the staff, the D.P.I. 
has appointed a Home Economics Instructor from 
their own group of teachers. 

The School is located in the Home Economics 
Building of the Washington Intermediate School. 
The facilities provided there are splendid and are 
such that future expansion will be possible to ac- 
commodate a growing school. The original quar- 
ters will consist of a large classroom and nursing 
arts laboratory, a home economics laboratory and 
a beautifully equipped home apartment. The lat- 
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ter will be used in teaching nursing and manage- 
ment in the home. 

For admission to the school, an applicant must 
be at least 18 years old and must have completed 
the eighth grade. Good physical and mental health 
are essential; aptitude for nursing will be deter- 
mined, in so far as is possible, in advance of ac- 
ceptance. Students will provide their own living 
quarters and uniforms and will receive no remu- 
neration during the course. Assistance will be 
given students from the other Islands in finding 
rooms and part-time employment when necessary. 
There will be no charge for tuition. Laundry of 
uniforms and meals during time on duty will be 
provided by hospitals giving clinical experience 
to students. 

At the completion of the course, each student 
will receive a certificate from the School. She will 
then be eligible to take the examination for a 
license from the Territory of Hawaii to practice as 
a practical nurse. 

The initial expense of preparing classroom 
facilities will be quite heavy because a good deal 
of high-cost equipment must be purchased for the 
nursing arts laboratory. Funds for such items were 
not available to the D.P.I. from their budget. The 
Committee of the Community Nursing Council 
came to the rescue, however, and secured from the 
Chamber of Commerce the sum of $8,000.00 to 
subsidize the School for two years. It is hoped that 
the next territorial legislature will see the value of 
the School and will make adequate provision for it 
in their budget for education. 

An Advisory Committee is being appointed to 
assist the Faculty and the D.P.I. on matters of 
policy. It is composed of representative educators 
from nursing and general education fields, mem- 
bers of the community at large, selected persons 
from the participating hospitals, a physician, and 
later a member of ‘the School Alumnae. 

Dates of admission for the first three classes 
are: October 20, 1947; January 5, 1948; and 
March 15, 1948. 


¢ @ 


FLORENCE NIGHTINGALE 
SCHOOL OF NURSING 


Bordeaux, France 


On August 22, 1947, a letter from Mrs. Thelma 
M. Akana, Representative of Hawaii on the Ad- 
visory Committee, American Nurses’ Memorial 
Florence Nightingale School of Nursing, Bor- 
deaux, France, was sent to every member of the 
Nurses’ Association Territory of Hawaii appeal- 
ing for a contribution of at least $1.00 per mem- 
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ber. Letters were also sent to the Honolul. 
hospitals. 

Although donations had been coming in from 
nurses all over the country, there was still a shor'- 
age of many thousands of dollars needed to r- 
habilitate the School of Nursing and the Nurse.’ 
Quarters. 

Mrs. Akana reports a good response to this 
appeal for funds. 

Donations from the members of the Nurse;’ 
Association Territory of Hawaii total $357.50. 

In answer to the appeal to the hospitals, Kuakini 
Hospital sent in $107.00 collected from staff 
nurses, students and the medical staff as well. 


ef 


AMERICAN NURSES’ ASSOCIATION 
HOUSE OF DELEGATES MEETING 
CHICAGO, ILLINOIS 
September 13, 14, 1947 


Mrs. Dorothy Moll* 


The meeting of the House of Delegates of the 
American Nurses’ Association was held in the 
Grand Ballroom at the Hotel Stevens in Chicago 
on September 13 and 14, 1947. Although there 
were approximately 1,500 in attendance, the actual 
registration of delegates by the time of the final 
session was 1,153, 51 units being represented, all 
48 states, Hawaii, District of Columbia and Freed- 
man’s Alumni Association. 

In due time there will be a complete report of 
this meeting published in the Journal of the 
American Nurses’ Association. We shall try here 
to give as comprehensive, but brief, a summary as 
possible of the procedure, discussion of opinions, 
recommendations, conclusions and action of the 
House of Delegates. 

Your delegates were Mrs. Mildred Pinner, Miss 
Toshiko Matsui, Mrs. Dorothy F. Moll and Vir- 
ginia Jones. 

First Session 

The meeting was called to order at 4:00 p.m. 
on Saturday, September 13, 1947, by Miss Katl - 
erine J. Densford, R.N., President of the Amer - 
can Nurses’ Association. 

Invocation by Rev. O'Malley, President of I< 
Paul University, Chicago, followed. 

Miss Densford explained that this meeting « f 
the House of Delegates had been called for tl < 
purpose of presenting for discussion and approva , 
or disapproval, the findings and recommendatio: 5 
of the ANA Committee and the Joint Committ: 
on the Structure Study, the presentation of the r: - 


* Delegate from Hawaii. 
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ults of study by and opinions of the various State 
Associations, and for the taking of whatever action 
the House of Delegates wished to take on these 
findings and the recommendations of the Rich 
\ssociates in their report. 
After reading of the tentative agenda and rules 
f parliamentary procedure, it was voted to accept 
1e above as printed. 
Miss Densford then gave the statement of the 
resident in which she reiterated the purpose of 
is meeting and outlined the background, progress 
id present status of the Structure Study, and pro- 
sed that the representatives of the six national 
‘ganizations work through a joint committee to 
mulate a plan for a subsequent joint reorgani- 
ition. 
The report of the ANA Committee on the 
ructure Study was presented by Mrs. Katherine 
Miller, Chairman, with the following resolution: 
Resolved that this House of Delegates approve 
id adopt the recommendations; and further re- 
ilved that the Board of Directors be empowered 
) take any and all action necessary to carry these 
recommendations fully into effect. 
The Report of the Joint Committee on the 
Structure of National Nursing Organizations was 
read by Miss Hortense Hilbert, Chairman. 


The above reports with their recommendations 
were referred to the Resolutions Committee. 


Second Session 


The second session was called to order at 7:45 
p.m. September 13, 1947. 

The President and Board of Directors felt that 
it might be more expedient if the meeting were 
opened to discussion before the States’ reports 
were given, and so recommended that the agenda 
be changed to allow discussion from 7:30 to 9:00 
p.m. and States’ reports from 9:00 to 10:00 p.m. 
The previous action was rescinded and discussion 
opened. 

The concensus of opinion in all discussions was 
that there is an urgent need for united action, that 
much more can be accomplished in the way of 
reorganization and in achieving the respect and 
cooperation of the public if we present a united 
front; that we must carefully weigh all proposals 
and make no hasty decisions; that we are not yet 
ready to make any change in our organization but 
must devote more time to study and evaluation of 
what we now have and our needs for the future. 

There were varied expressions of opinion on the 
question of admitting lay members, and consid- 
erable confusion as to the definition of lay mem- 
bership. Many felt that the problem of the prac- 
tical nurse was becoming acute and that something 
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must be done, but that there was the danger of 
weakening our organization and losing the balance 
of power in admitting non-professionals. Others 
pointed out that in the National League of Nurs- 
ing Education and the National Organization for 
Public Health Nursing a great deal has been ac- 
complished by working with lay members, and 
that in the Association of Collegiate Schools of 
Nursing it was necessary that some policies be dic- 
tated by laymen as directors of the universities. 


Miss Virginia Jones, one of the Hawaii dele- 
gates, stated that Hawaii, having the only com- 
pletely mandatory licensure law for practical 
nurses and faced with helping these workers to 
develop their ethics, standards and group pur- 
poses through their own organization, hopes that 
a very close organizational relationship with this 
group as well as with lay members can be worked 
out, and soon. 


At the request of many delegates the action to 
change the agenda was rescinded and States’ re- 
ports called for in order to better prepare us for 
discussion. Reports from 39 states and Hawaii 
were heard that night, and the other 9 states, 
Freedman’s Alumni Association and District of 
Columbia, on Sunday morning. 


Following is a resume of opinions expressed i in 
the reports of the State Associations: 


One organization incorporating all six national organizations: 17 
Wyoming Oregon New Mexico 
Washington Oklahoma New Jersey 
Virginia Arkansas Montana 
California Ohio Missouri 
South Dakota New York Kansas 

New organization be formed: 1 
Tennessee 

Maintenance of District-State National Relationship: 18 
Wisconsin North Dakota Nebraska Arkansas 
West Virginia Virginia Indiana Georgia 
Alabama | ontana Idaho Florida 
Pennsylvania Michigan Maine 
Oregon _ Massachusetts Colorado 

One payment of dues stressed: 1 
Virginia 

Objection to raising of dues in reorganization: 
Virginia 

Lay membership approved: 6 
West Virginia Montana (as a 
Vermont section in nursing 
Tennessee organization) 

Lay membership not approved: 6 
Wyoming South Carolina 
Wisconsin New Jersey 

Lay membership as auxiliary or associate: 6 
Virginia Massachusetts 
Nebraska North Dakota 

Lay membership in advisory capacity only: 7 
Pennsylvania New Hampshire New York 
New Mexico Iowa Maine 

Clarification of status of lay members: 2 
Connecticut a a 

Continuation of Joint Committee on Structure Study: 9 
Washington Connecticut Rhode Island 
Oklahoma Maryland Minnesota 
Massachusetts Pennsylvania California 

Plan 1 (Rich Report) approved: 3 
Washington Vermont 

Plan 2 (Rich Report) approved: 0 

Plan 1 with modification: 3 
District of Columbia Connecticut 

Plan 2 with modification: 1 
Hawaii 


Iowa 
Indiana 


Missouri 
Oregon 


Florida 


Louisiana 


Minnesota 
Hawaii 


Alabama 


New Hampshire 


Alabama 
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Neither plan approved: 11 
Wisconsin Mississippi Delaware 
lowa California North Dakota 
Arizona New Jersey Illinois 

Need for further study: 24 
Utah illinois Kentucky South Carolina 
South Dakota Arkansas District of Maine 
Mississippi Nevada Columbia Georgia 
Hawaii Kansas Delaware Freedman's 
California Indiana North Dakota Alumni 
Nebraska Connecticut Louisiana 
Michigan New Mexico Texas 

Full activity of ANA membership on Joint Structure Study Committee: 

18 


North Dakota Massachusetts Tennessee 
Montana North Carolina Maryland Connecticut 
Minnesota Nebraska D. of Columbia Colorado 

(particularly Kansas New York Hawaii 
financial ) Michigan Iowa Utah 

No racial prejudice: 4 
Tennessee Hawaii New York 

National Academy of Nurses favored: 7 
Montana Florida Arkansas 
Iowa Hawaii Missouri 

National Academy not favored: 1 
Georgia 

One accrediting Board: 1 
Oregon 

Membership in International Council of Nurses: 1 
Iowa 


Pennsylvania 
Indiana 


West Virginia 


California 


Connecticut 


Request a more central location: 2 
Tennessee Iowa 

Recommend a per capita basis for continuation of Joint Study: 3 
Massachusetts District of Columbia Connecticut 


Texas was still confused and offered no comments in 
their report, but later in general discussion, concurred on 
the need for study and proposed limitation of member- 
ship to professional nurses with necessary lay advice. 

A delegate from New Hampshire suggested admitting 
lay members after about one or one and a half years. 

A Montana delegate recommended that a provision 
be made in our new structure for inactive professional 
nurses. 

Another Montana representative proposed that we 
limit the number of years of service on the ANA Board 
of Directors. 

A Massachusetts member said that should a National 
Academy of Nurses be set up, voting in the assembly 
should not be limited to fellows. 

A Maine delegate proposed an extended field service 
to states to help them with their problems. 

The delegate from Michigan told of the experiment 
being carried on there. Michigan has set up a Nursing 
Center to pool the activities of all branches under the 
administration of one State Board, maintaining the in- 
dependent organizations in the relationship of local and 
district to see what can be done without upsetting the 
status quo prematurely. Committees have been formed 
and are just beginning to get into action. The President 
requested that the Michigan Association prepare a prog- 
ress report to be presented at the Biennial in June 1948. 


Third Session 


The third session was called to order at 8:30 
a.m. on Sunday, September 14, 1947. Following 
the invocation and the remaining States’ reports, 
open discussion was begun. 

Again there was much comment on the need for 
further study with careful consideration of all the 
principles, purposes and functions of the six na- 
tional organizations to determine where there is 
overlapping, and how to accomplish our goal—a 
bigger and better American Nurses’ Association— 
either by maintaining the present or a similar 
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structure of District-State-National relationshi> 
and subcommittees for the various sections, or by 
discarding the present set-up to form an entire’ y 
new creation. Many wondered what concessior s 
the other five organizations would be willing ‘> 
make. 

Miss Janet Geister complimented the Staic 
organizations in that their reports reveal the value 
of the structure study and its resultant stimulation 
of unified action. She said that we are not ready io 
decide on the kind of structure we want and that 
we need to further evaluate what we already have 
to determine where the national organizations 
meet the structure and purposes, where they con- 
flict and where they overlap. She said we must 
take our own good time in planning what we need. 
“It takes fifty years to grow an oak and three 
months a squash, and we are not squashes.” 

The need for unified action was repeatedly im- 
pressed upon us. One comment was that if our 
unity is interrupted we will go hand in hand with 
socialized medicine. 

Many felt that ANA could and should immedi- 
ately assimilate the National Association of Col- 
ored Graduate Nurses; that we must have an or- 
ganization for all nurses in all fields, regardless 
of race and creed. 

It was the general opinion that further struc- 
ture study should be continued by the Joint Com- 
mittee, but that the restrictions placed upon the 
twelve ANA members at the biennial in Septem- 
ber 1946 be removed, and those members be given 
full power of voice and vote, and that the work 
of the Committee be jointly financed by all six 
organizations. 

There was much discussion as to the manner 
of financing, some recommending that it be on the 
basis of ten cents per capita of ANA membership 
and five dollars per school or agency membership. 
It was also proposed that the ANA Finance Com- 
mittee make provision in its budget for continu- 
ance of study. It was further recommended thit 
when any plan of reorganization is presented, a 
tentative estimate of the cost be submitted. The 
Missouri delegation was not in favor of reorgan - 
zation if it meant raising dues. 


Fourth Session 


The fourth and final session was called to ord: 
at 1:00 p.m. on Sunday, September 14, 1947. 

The report of the Committee on Resolutio: s 
was presented by Mrs. Ruth Kuehn, Vice Pres 
dent of the ANA and Chairman of the Commi 
tee. There were nearly 250 resolutions submitte 
to the Committee by various groups, state deleg. 
tions, and individuals, many of them duplicatin 
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and conflicting. It would be impossible as well as 
impractical to here state them all. They were 
grouped by the Committee into relative categories 
ind so presented. 

Miss Densford asked “Shall the ANA continue 

‘rom this point as the central united front organi- 
ation assuming leadership and correlating within 
tself the state and district?’ ‘Shall it retain its 
eart and character?” Or “Shall a new unified 
‘ructure be formed as a result of the six organiza- 
ons all working with equal status, including the 
\NA working as a sister among sisters?” ‘Shall 
e go forward to developing a new structure re- 
vonsible to decide methods of attaining unity?” 
Shall the ANA eventually be revised to permit 
ting on the fundamental issue?”’ ““Which of the 
x organizations shall be retained?’ ‘‘Shall the 
NA proceed independently?” Miss Densford 
ien presented the resolution from the Board of 
directors: 

It is the sense of this House of Delegates that in any 
«tivity in regard to organization the American Nurses’ 
ssociation take the leadership; the ANA be preserved in 

sential structure retaining the district, state and national 
associations in relationship. For the purpose of achieving 
nity the ANA must retain its status in an expanded form, 


oad any new matter must be diligently pursued by its 
,uthorized representatives. 


An attempt was made to adopt the recommen- 
dations of the ANA Committee on Structure Study 
as a unit instead of discussing and acting upon 
them individually. Some members felt that in 
acting upon these seperate recommendations we 
would again tie the hands of the study committee 
as we did at the biennial in September 1946. 

There was much discussion, and many recom- 
mendations were made, as to the advisability of 
adopting resolutions or referring them to the Joint 
Structure Study Committee. This in turn reopened 
guestions as to financing of the Structure Study 


Committee and further led to discussion of per- 


sonnel and representation of the various organiza- 
tions and sections on the Joint Committee. The 
Private Duty Section was in there pitching and 
demanding increased representation. The battle 
was captained by Miss Cox of Georgia and Miss 
Revell of Louisiana, the vehemence of both being 
at times little short of belligerence. As a result 
many motions were presented, amended, re- 
amended, restated, lost and reconsidered. Parlia- 
mentary procedure became more involved and 
confusion reigned supreme (particularly in the 
mind of your reporter). The parliamentarian and 
the legal advisor were called upon to untangle the 
conflict, order was restored and the way cleared 
for definite action. The following recommenda- 
tions and resolutions were adopted: 


Recommendation 1 (as amended): 


That neither Plan 1 or Plan 2 presented in the Rich 
Report be adopted at this time. 


Recommendation 2 (as amended): 


That the Board of Directors request a joint meeting of 
the Boards of Directors of the six national professional 
nursing organizations not later than November 15, 1947, 
to consider ways and means of implementing a program 
of united action, which meeting would consider the areas 
of activities and interest peculiar to each organization and 
the areas of activities and interests common to more than 
one of the organizations, and that the matter of personnel 
on the Joint Committee be left to ihe Board of Directors 
to decide. (See report of the ANA Committee on Struc- 
ture Study, page 15, for the above.) 


Recommendation 3: (see Report of the Joint 
Committee on the Structure of National Nursing 
Organizations—Recommendation 5) 


It is recommended that a subcommittee of the Joint 
Committee on Structure be named to study and plan ways 
in which an effective organization for nursing service and 
education can be developed immediately and to bring its 
plan back to the Joint Committee. 


REsoOLveD: That ANA support a Joint Committee on 
Structure Study and that all members be given power of 
voice and vote. The question of finances be referred to the 
Board of Directors of the ANA. 


RESOLVED: That action on the resolutions of the Board 
of Directors of the American Nurses’ Association be post- 
poned until the biennial in June 1948. 

That all recommendations and resolutions not thus far 
acted upon be referred to the Joint Committee on Struc- 
ture Study for their consideration. 

That this House of Delegates reaffirm its support of the 
platform of its association as adopted at the Biennial in 
September 1946, and that a vigorous program of public 
information be conducted in order to gain for the nursing 
profession the highest possible degree of public support 
and cooperation. 


NEWS ITEM 


Mrs. J. P. Foster (nee Miss Gloria M. Williams) 
public health nurse, Territorial Board of Health, returns 
from the mainland. It was last December that she left 
for a three-month leave of absence which because of an 
accident was extended to nine months. Mrs. Foster had 
the misfortune to fracture her knee in an auto accident 
just as she was returning to the Pacific coast after a 
motor trip to New York via the.southern route. Her 
accident necessitated a period of hospitalization and a 
long convalescence. 


In January 1947 before leaving the Pacific coast for 
the East she spent three days visiting the Alameda 
County Health Center and attended their clinics. Two 
very interesting afternoons were spent in observing home 
visits in the Housing Section for colored people at San 
Lorenzo, a large community of small homes, developed 
by private enterprise. : 

This group of people she stated was comparable to 
our own Puerto Rican section in Palolo Valley. The 
home interiors were very neat with a large display of 
crocheted table covers, doilies and pillows—all very simi- 
lar to the Puerto Rican homes.’ The lawns were well 
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kept but the surroundings lacked the abundance of gay 
flowers and green shrubs which are seen growing by 
every home in Hawaii. Some advantages over Palolo 
Valley that did impress her were the well lighted streets 
and well organized garbage collections. She learned that 
the well cared for vegetable gardens are a “must” to all 
home owners of the group, and it appeared as though 
they vied with one another as to the appearance and out- 
put of their individual crops. 

The San Francisco Rehabilitation Center was another 
interesting place where some very fine work is being 
done. Referrals come from physicians only and each 
patient must present a prescription before any assistance 
or treatment is given to him. 


NATIONAL LEAGUE OF NURSING 
EDUCATION CONVENTION 


The Territorial League of Nursing Education 
was formally accepted at a ceremony of the Na- 
tional League of Nursing Education Convention 
in Seattle, on the night of September 8. The Vis- 
itors Bureau sent leis to Mrs. Mildred M. Pinner, 
delegate, for presentation to the President of the 
National Association, Miss Ruth Sleeper; to the 
President of the State Association, Miss Elizabeth 
Smith; to the Master of Ceremonies. 


Mrs. Pinner, who is the President of the new 
local League showed the film, ‘“‘Found in Hawaii.” 
This film was recently produced under the super- 
vision of the Territorial Nutrition Committee. 
This is a colorful nutrition film portraying some 
of the ways of living both in old and present-day 
Hawaii and aroused much interest among the 


group. 
NEWS FROM HONOLULU HOSPITALS 


St. Francis Hospital 


The following graduate nurses were added to the staff 
during the last several months: 
Miss Dora Dean Baldocchi 
(Mary’s Help College of Nursing, California ) 
Miss Marie Finnelli 
(Queen of Angels College of Nursing, California ) 
Miss Lorraine E. Filliger 
(St. Mary’s Hospital School of Nursing, Oregon) 
Miss Jacqueline M. Kennedy 
(Mary’s Help College of Nursing, California) 
Miss Lorraine Kettler 
(Queen of Angels College of Nursing, California ) 
Miss Katherine M. Marta 
(Mary’s Help College of Nursing, California) 
Miss Arlene W. Allen 
(University of Portland College of Nursing) 
Miss Marjorie Ruth Allsop 
(Roseland Community Hospital School of Nurs- 
ing, Illinois) 
Miss Guida Viola Edmond 
(De Paul School of Nursing, Missouri) 
Miss Madeline Elizabeth Feehan 
(St. Francis Hospital, California ) 
Miss Thelma L. Galbreath 
(University of Oregon Training School for 
Nurses, Oregon’) 
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Miss Jean Powell Harris 
(Presbyterian Hospital, New York) 
Miss Anna Marie Haukebo 
(Northwestern Hospital, Minnesota ) 
Miss Geneva Pearl Houck 
(Sprague Hospital Training School, So. Dakot: ) 
Miss Dorothy D. Kronebusch 
(St. Mary’s Hospital, Minnesota ) 
Miss Mary Ann Mikulic 
(University of Portland College of Nursing, 
Oregon) 
Mrs. Madonna Helen Rudae 
(St. Alexis Hospital, North Dakota) 
Miss Monica Elizabeth Schumacher 
(De Paul Hospital School of Nursing, Missouri ) 
Miss Lucille M. Buehner 
(Sioux Valley Hospital, South Dakota ) 
Miss Lillian Durant Dole 
(Waltham General Hospital, Massachusetts ) 
Miss Eunice J. Fors 
(Good Samaritan Training School for Nursing, 
Oregon) 
Mrs. Martha K. Irish 
(St. Francis Hospital School of Nursing, Hono- 
lulu) 
Miss Lillian Jurenka 
(Sacred Heart Hospital School of Nursing, Mon- 
tana) 
Miss Phyllis Kohler 
(St. Joseph’s Hospital, Minnesota ) 
Miss Margaret Kuhrey 
(Sacred Heart Hospital School of Nursing, Mon- 
tana) 
Miss Florence Stevenson 
(Seattle General Hospital, Washington) 
Miss Geraldine Wells 
(University of Portland College of Nursing, 
Oregon) 


The new premature unit is expected to be in operation 
soon. Two of our nurses, Miss Dorothy Ikehara and 
Miss Gladys Matsunaga, left for the Mainland on Sep- 
tember 28 for graduate study in the care of prematures. 
Miss Bernadette Yoshina, who has been on the main- 
land since March, 1947, returned in September to take 
charge of this unit. 

Graduation ceremonies were held on August 31 in the 
Hospital Chapel for five graduating students. Activitics 
held in honor of the graduates were a Junior-Senior 
dinner at Queen’s Surf, dinner at the Moana Hotel, 
Senior ball in the Nurses’ Home and a faculty breakfa‘t 
following mass in the Hospital. 


Leahi Hospital 


Four graduate nurses, Miss Myrna Campbell, Mi 
Myra Lam, Mrs. Margaret Makekau, and Miss Wil 
Shell, completed the two months’ graduate program 
tuberculosis nursing recently. Miss Campbell and: Mi 
Lam have joined the. staff at Leahi Hospital, and M: i. 
Margaret Makekau returned to the public health nursi: : 
staff of the Territorial Health Department, and has be: 
assigned to Leahi Out-Patient Department. Miss Wil 
Shell returned to her position as public health nurse « 
Kauai. 

Since March 1, 1946, forty-four student nurses fro 
the Kuakini General and St. Francis Hospitals have con - 
pleted the affiliation at Leahi Hospital in the stude:¢ 
nurse course in tuberculosis nursing. In the Septembe - 
October class, seven students are enrolled. 
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The Board for the Licensing of Nurses has approved 
the courses for affiliating students and for graduate 
nurse students. The Veterans’ Administration has also 

sproved the graduate course for advanced training for 

terans. 

In September and October, a special shortened course 

nsisting of 48 hours of classes, observation, and clini- 

| experience on the hospital wards, was offered to the 
ablic health nursing students from the University of 
awaii. Eleven P.H.N. students attended the course. 

Leahi Hospital has an extensive inservice program for 

w graduate nurses. It begins immediately upon the 

st day of employment and continues thereafter for 

veral weeks. It includes orientation to the hospital, 
view of Communicable Disease technique, procedures, 

d medical and nursing classes in tuberculosis. 

Recent new additions to the graduate nurse staff are: 

Miss Toshiko Takao 
(Columbus Hospital, Seattle, Washington ) 

Miss Cora M. Brooks 
(Woodstock General Hospital, Canada) 

Miss Alice Hutzelman : 
(Holy Name of Jesus Missionary Hospital, Gads- 
deu, Alabama) 

Mrs. Cecelia Leona Furlong 
(Mercy Hospital, Pennsylvania) 

Miss Lourdes Zamboni 
(St. Louis City Hospital, St. Louis, Missouri) 

Miss Margaret N. Scott 
(Calgary General Hospital, Canada) 

Miss Nadine Carpenter 
(Youngstown Hospital, Youngstown, Ohio) 


The Staff education program for September-October 


consisted of classes on mental hygiene, psychopathology 
of tuberculosis, and tuberculosis nursing. 


Shriners’ Hospital for Crippled Children 

Miss Elizabeth Dill (Mercy Hospital, Colorado) has 
joined the staff as surgical supervisor. She was formerly 
employed at Paia Hospital, Maui. 


Children’s Hospital 


New nurses on the staff since August are: 

Miss Edith Isbell (Mercy Hospital, Michigan; post- 
graduate in surgery, Cook County Hospital, Chi- 
cago) is new surgical supervisor 

Miss Donna Dunning (St. Luke’s, Idaho) 

Miss Margaret Rosen (Swedish Hospital, Wash- 
ington ) 

Mrs. Marie Link Lam (St. Cloud Hospital, Minne- 
sota ) 


Kuakini General Hospital 


Miss Mary Hugo, Director of Nurses, announces the 
following new additions to the nursing staff: 

Miss Margetan Bourdon 

(Providence School of Nursing, Washington) 
Miss Anne Lowring 

(Providence School of Nursing, Washington ) 
Miss Anne Townsend 

(Hillcrest Universal Hospital, California ) 
Miss Mildred Simmons 

(Port Angeles General Hospital, California ) 
Mrs. Winnifred LaLonde 

(Mercy Hospital, Michigan) 
Mrs. E. Deakin (New York), part-time 
Miss Y. Urasaki 

(Kuakini Hospital, Class of 1947) 
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Miss Elizabeth Koenig (St. Luke’s Hospital, New 
York) has been temporarily appointed to the faculty. 
Mrs. Mary Logan, member of the faculty, is vacationing 
on the mainland. 

Misses A. Yano and E. Taketa, graduates of Kuakini 
School of Nursing, left on the September 12 sailing of 
the Matsonia to take post-graduate work in Pediatrics at 
Children’s Hospital, Washington, D. C. 

Miss Betty Brault, formerly operating room nurse, re- 
signed to return to her home in Washington, after hav- 
ing been on the Kuakini staff for one year. 


Vacationing on Hawaii, Maui, and Molokai recently 
were Miss Lillian Joyce Freas, obstetrical supervisor, and 
Miss Marie Freeman, pediatric head nurse. 

Mrs. Kimiye Tomoyasu (Kuakini Hospital), formerly 
supervisor of central supply department, gave birth to a 
baby girl in September. 

Five Kuakini graduates, all presently on the nursing 
staff, have matriculated as part-time students at the 
University of Hawaii this fall. They are: Misses 
Hatsumi Chinen, Hatsumi Araki, Michiko Kikugawa, 
Esther Igarashi, and Sumie Taketa. 


PUBLIC HEALTH NEWS 


We have welcomed the following nurses to our Hono- 
lulu Staff: 


Miss Agnes Parrish, Miss Miyoko Okahata, Miss Edna 
Saito, Miss Natsuyo Oshiro, Mrs. Dorothy Tong and 
Miss Marian Sanford who are graduates of the 1946-47 
course of public health nursing at the University of 
Hawaii. 

Mrs. Jeanette Bedwell has arrived from the University 
of Michigan and Miss Carol Reefe, from the Sacramento 
City Health Department staff.. Miss Martha Rothwell, 
who has been at Palama Settlement and who has been 
associated with the Health Department there for several 
years but who has been recently doing x-ray work, has 
joined the staff. Mrs. Lillian Mau has returned to the 
Health Department after several years of absence. Miss 
Gloria Williams went to the mainland last December, 
but because of an automobile accident (an injured knee ) 
was not able to return until the first of September. She 
came back to us as Mrs. J. P. Foster. 


Eight of the Honolulu Health Department nurses are 
on the mainland: Miss Rose Hee, Miss Betty Oberlies, 
Miss Betsy Boylin and Miss Toshiko Matsui have left 
for further study. Miss Elizabeth Boeker and Miss Pris- 
cilla Thorsen have left to take up other positions, Miss 
Bella Chur is to be married, and Mrs. Marion Hamilton 
has returned to her family. 


Mrs. Vera Hanzel who has been loaned to us for 
almost two years by the United States Public Health 
Service is studying mental hygiene at the University of 
Minnesota. Mrs. Flora Ozaki is also on educational leave 
at the University of Hawaii. 

Transfers have been: Mrs. Loretta Kaluna to the 
island of Hawaii; Miss Grace Tanabe and Miss Kimie 
Tamashiro to Kauai and Miss Ruth Imai from Kauai to 
Kapahulu. 


Laura A. Draper, Chief 
Bureau of Public Health Nursing 





NURSES’ ASSOCIATION, CITY AND 
COUNTY OF HONOLULU 


The Nurses’ Association, City and County of Hono- 
lulu, held their final meeting of the 1946-47 season on 
May 5. Dr. C. E. Fronk was the guest speaker and gave 
a most interesting talk on Big Game Hunting. 

The first meeting of the new year was held on Sep- 
tember 8, 1947, in the Mabel Smyth Auditorium. 

The minutes of the last meeting were read and ap- 


proved. 


Since the treasurer’s report was not complete it was 


dispensed with. 


A report of the Board of Directors was given by Miss 


Draper. 


Calendars that were to be sold to raise funds for the 
Nurses’ Bulletin were presented to the members by Miss 


Draper. 


There followed a discussion of the letter sent to mem- 
bers of the Nurses’ Association Territory of Hawaii re- 
garding contributions to the Florence Nightingale Mem- 
orial School for Nurses, Bordeaux, France. 

Miss Otto gave a report on blood donations. 

Dr. Cloward gave an interesting talk on the modern 
treatment and symptoms of anterior poliomyelitis. 


Following the lecture roll call was taken. Present were 
nurses from the foilowing groups: 


General 


Institutional ...... 


Private duty .. 
Office 
School nurses 


Industrial nurses 


Public Health nurses........ 28 
. 16 Unclassified ae 
EE 


The following 43 new members were introduced: 


Akazawa, Miyo 
Apo, Cyrilla 
Arashiro, Doris 
Bal, Aldona 

Beers, Dorothy 
Bird, E. Vivienne 
Choi, Stella Marie 
De Metz, Bonnie 
Denna, Hazel 
Goodrich, Mary 
Hart, Grace 
Hayashida, Annie Lew 
Hiraoka, Kiyoko 
Howard, Nelle 
Ihara, Kimie 

Iseri, Sawayo 

Ishii, Louisa N. 
Johnson, Elaine P. 
Kaluna, Loretta 
Maison, Dorothy Y. 
McCluskey, Lauretta 
McKnight, Margaret 
Miller, Laura H. 
Miller, Margaret 
Mitchell, Bertha M. 
Morris, Maudie L. 
Nakamura, Akiko 
Noah, Anna L 
Num, Elizabeth 
Pante, Segunda 
Peck, Charlotte 
Schutte, Margharethe 
Smithson, Dorothy 
Sorrell, Lena 
Stuart, Ida L. 
Tada, Eleanor 
Tanaka, Alice 
Thomas, Kathryn 
Thomson, Evelyne 
Tolle, Eloise 
Yanagida, Lucy 
Yogi, Thelma 
Yorimoto, Mariko 


St. Francis Hospital, Honolulu 
St. Francis Hospital, Honolulu 
St. Francis Hospital, Honolulu 
Boston City Hospital, Boston, Mass. 
Newark Beth Israel Hospital, Newark, N. J. 
St. Luke’s Train. Sch., San Francisco, Cal. 
St. Francis Hospital, Honolulu 
Charity Hospital, New Orleans, La. 
Long Island College Hospital, Brooklyn, N. Y. 
St. Francis Hospital, Honolulu 
Illinois Train. Cchool, Chicago, Ill. 
Queen’s Hospital, Honolulu 
Kuakini Hospital, Honolulu 
Central Islip Hosp., Central Islip, L. I., N. Y. 
St. Francis Hospital, Honolulu 
Kuakini Hospital, Honolulu 
Kuakini Hospital, Honolulu 
Idaho Falls L.D.S. Sch. of Nur., Idaho Falls 
Philadelphia Gen. —_- Philadelphia, Pa. 
Piedmont Hospital, Atlanta, Georgia 
Englewood Hospital, Englewood, N. J. 
Fifth Avenue Hosp., New York City, N. Y. 
St. Vincent Hospital, Birmingham, Ala. 
Catawba San. & Med. College of Virginia 
St. Agnes Hospital, Fond du Lac, Wisc. 
Research Hospital, Kansas City, Mo. 
St. Francis Hospital, Honolulu 
Good Samaritan Hospital, Portland, Ore. 
} re Hospital, Honolulu 

ueen’s Hospital, Honolulu 
Western Reserve University, Cleveland, Ohio 
Queen's Hospital, Honolulu 
Bessemer Gen. Hospital, Bessemer, Ala. 
Minnequa Sch. of Nurs., Corwin Hosp., Pueblo 
New York City & Bellevue, Welfare 7a we Be 
Queen’s Hospital, Honolulu 
St. Francis Hospital, Honolulu 
Good Samaritan Hospital, Portland, Oregon 
Knapp College of Nursing, Santa Barbara, Cal. 
T.C.1.&R.R.Co. Employees Hosp., Bram, Ala. 
Hamline Asbury Sch. of Nurs., Minneapolis 
Kuakini Hospital, Honolulu 
St. Francis Hospital, Honolulu 


AMELIA Mattos, R.N. 
Secretary 
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NURSES’ ASSOCIATION, COUNTY OF 
HAWAII 


In June, the Nurses’ Association held a most succes;- 
ful bridge party. Over two hundred guests enjoyed t!.e 
evening and a very gratifying cash return was added 
the association’s treasury. 

The Jane Service Memorial Library has received se .- 
eral donations of money recently, one from the Womer.'s 
Club of Hilo. This reference library will be located in 
the new Hilo Library which is under construction at tlie 
present time. Several donations of books have been re- 
ceived from friends of Miss Service. 

Miss Virginia Jones and Mrs. Florence Thompson con- 
ducted classes in Hilo on child care. Many Public Health 
and Plantation Nurses attended. A dinner honoring Miss 
Jones and Mrs. Thompson was held at Moto’s Inn fol- 
lowing the completion of the classes. 


A Banana Split Party which developed into a combi- 
nation shower and farewell was given by the nurses of 
the Hilo Memorial Hospital in July in the Nurses’ Cot- 
tage. The farewell was for Miss Ida Olson and Miss 
Betty Mann who had served on the staff of the hospital 
for one year, and who were returning to their homes in 
Portland, Oregon. Miss Inez Lindgren, who became Mrs. 
Lee Pearson on July 30, was the recipient of many lovely 

ifts. 
¢ Mrs. Para Lee Icard of Hilo Memorial Hospital and 
Mr. Ronald Payne of Hilo were married on June 30. 

Miss Eunice Graham, Director of Nurses at Puumaile, 
returned to the hospital in September after several weeks 
spent at her home in Vancouver, B. C. 

Mrs. Dorothy Moll, Miss Clara Mitchell, and Miss 
Mary Stanley returned to San Francisco in July after a 
most interesting summer. The three drove across the 
states visiting Boulder Dam, Grand Canyon and the 
Caverns of Luray enroute to the east, arriving in New 
York in May. Mrs. Moll and Miss Mitchell left by plane 
for Switzerland. While in Europe, they toured through 
Switzerland, France, Belgium, Holland and Italy, but 
were not allowed to enter Germany. Early in August 
they joined Miss Stanley in Meriden, Connecticut, where 
she had spent the summer with relatives. Extreme heat 
was encountered on the return trip to the west coast, 
making night driving much more comfortable than day- 
time travel. Miss Mitchell and Miss Stanley returned to 
Hilo in August. Mrs. Moll remained in California where 
she intends to make her future home. 

Mary STANLEY 
es ¢ 


NEWS 


Miss Phoebe Namba, graduate of Leahi tuberculc sis 
nursing course in April and staff nurse at Samuel Ma! 
lona Hospital, Kauai, visited Leahi Hospital in Octob 
Of interest was her report of the tuberculosis nursi1 
skit, “Design for a Cure,” which was presented 
Kauai health workers twice this fall; once to the Kai 
Nurses’ Association and once to employees of the Ma 
lona Hospital staff. The cast also plans to present ‘ 
skit to other health workers on Kauai. 

“Design for a Cure” was written and presented 
Leahi and Health Department staff members to the T 
ritorial Nurses’ Association at its recent convention 
Honolulu. 

Miss Namba also reports that orderlies and practi 
nurse classes are being conducted twice weekly at Mai ¢- 
lona Hospital. 
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WORKMEN’S COMPENSATION IN 
HAWAII 


William M. Douglas* 


The Hawaii Workmen’s Compensation Law be- 
ame effective July 1, 1915, by the passage of Act 
21. The first industrial accident board meeting 
as held June 9, 1915. Members of the board 
ere: Messrs. A. J. Campbell, F. E. Steere, F. O. 
oyer, R. E. Booth and S. E. Paxton. Early spon- 
1s of workmen’s compensation legislation were 
idge Walter F. Frear and the late Senator Am- 
-ose J. Wirtz. The original law has been amended 
y nearly every legislature since 1915. There is 
rtle similarity to the original benefits, although 
1e standard form of legislation has been retained. 


The principle of workmen’s compensation has 
en universally accepted. This system of compen- 
ting the victims of occupational injuries has been 
sundantly justified. What was new in the United 
ates a quarter century ago is now common-place 
nd has reached maturity. All states except Missis- 
‘ppi today have workmen's compensation laws. 


In the early years, the burden of the conse- 
yuences of industrial accidents such as actual ill- 
iess, medical expenses and loss of wages was 
borne entirely by the worker himself, except in 
those instances where the employer was conscious 
of a moral obligation to his employee. Although 
legislation for the welfare of workers was already 
being promulgated, it had not yet progressed to 
the state of requiring supervision of industrial ac- 
cidents. 

Workmen’s compensation laws, in their present 
state of development, are designed to give an in- 
jured worker prompt medical care and money pay- 
ments at the cost of the employer and with a mini- 
mum of inconvenience to the worker. Before these 
laws were passed, if the worker sued his employer 
for damages, he had to prove that the employer 
was negligent. The court remedy was slow, costly 
and uncertain. Under the compensation law, the 
question of fault or blame for the accident is not 
raised, since the cost of industrial injuries is now 
considered part of the expense of production. In- 
jured workers are thus spared the difficulties and 
delays of court procedure. The ultimate objective 
of any compensation law is to furnish benefits that 
will insure a reasonable standard of living to vic- 
tims of work accidents and occupational diseases. 

The scope and intent of the law extends beyond 
the simple payment of compensation for loss of 
wages on account of physical disability caused by 
industrial accident. Industry falls short of legal 
and moral obligation if it does not render ample 


* Assistant in Charge, Bureau of Workmen's Compensation. 
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and adequate medical and surgical treatment to an 
injured workman from the time of his injury to 
the time he is restored to as near his former physi- 
cal condition as possible. What this treatment and 
service consist of and how far legislation permits 
of their fulfillment will now be considered. 
Medical and surgical service in industrial acci- 
dents should consist of first aid, initial surgical 
treatment, after treatment, and the reconstruction 
or secondary treatment when necessary. The role 
of first-aid in the prevention of complications of 
industrial accidents has been sufficiently empha- 
sized to need no more than mention. In actual 
practice, this is carried out by both skilled and un- 
skilled laymen. More adequate treatment will be 
rendered with the best results where trained per- 
sonnel supervises this phase of medical attention. 
The necessity for trained first-aid personnel is ap- 
parent. Too long an interval sometimes elapses 
between the time of injury and the initial surgical 
treatment by a competent surgeon. This fact, lack 
of prompt and competent first aid, is one of the 
most important causes of unsatisfactory end re- 
sults. To distinguish between the first aid and 
first treatment rendered by a competent surgeon, 
the latter is designated as emergency surgical treat- 
ment. If that treatment should include suturing, 
amputation or the reduction of a fracture, it should 
be designated as initial surgical treatment. An at- 
tending physician rendering treatment should have 
proper understanding of the injured’s mental re- 
action to his disability, to his employer and to the 
possibility of malingering and protracted illness. 
In Hawaii the cost of medical and hospital serv- 
ice resulting from an industrial injury is unlimited; 
the only requirement is that the treatment be of a 
certain standard. By unlimited medical service we 
mean not only treatment by a surgeon and hospital 
expenses but also medication, artificial limbs, and 
other prosthetic appliances, as well as nursing 
service and even transportation. Fees of physicians 
are subject to approval by the Bureau of Work- 
men’s Compensation. Physicians’ fees requiring 
adjustment are referred to the Industrial Accident 
Fee Schedule Committee of the Hawaii Territorial 
Medical Association except in cases where the 
physician is not a member of that organization. 
Choice of physician is unhampered, but it rests 
with the employer and not the injured employee. * 
Closely related to medical attention furnished 
the injured worker is the need for rehabilitation. 
This is provided by Federal and Territorial gov- 
ernments on a cooperative basis. 
An employee who has sustained an injury while 
at work or going to and from work in transporta- 


* See Editorial, p. 129.—Eb. 
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tion furnished by the employer is generally covered 
by the workmen’s compensation law. The em- 
ployer is required by law to file a report promptly. 
Questions often arise as to the compensability of 
an injury or the payment of fees for services ren- 
dered by the attending physician. Such cases should 
be referred to the Bureau of Workmen’s Compen- 
sation. Other benefits provided by the local law 
in addition to unlimited medical and hospital ex- 
pense include two-thirds of the employee's weekly 
wage during total disability, with a maximum of 
$25 per week for 300 weeks, or a total of $7,500, 
set by law. For permanent disabilities a schedule 
is provided and various members of the body are 
classified for compensation purposes. For exam- 
ple, the loss of the fourth finger is compensated at 
seven weeks, the first finger commonly called the 
index finger, twenty-eight weeks, the second or 
middle finger eighteen weeks, and the third finger 
or ring finger seventeen weeks. 

The Hawaii Workmen’s Compensation Law is 
classified as compulsory and all employers except 
eleemosynary institutions are required to file se- 
curity for payment of workmen’s compensation. 
This may be done by obtaining workmen’s com- 
pensation insurance or qualifying as a self-insurer. 
Whenever an employer has obtained workmen's 
compensation insurance, the attending physician 
forwards his reports and bills directly to the insur- 
ance company. 

In the administration of workmen’s compensa- 
tion, there have been some interesting cases. We 
recorded one death from 300 bee stings. Reports 
of dog bites and centipede bites are received regu- 
larly [and are frequently held as compensable— 
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Ed.}. One unfortunate individual sustained a be 
sting and a centipede bite in the same accider:. 
The worst single catastrophe was the tidal wave ca 
April 1, 1946, when 11 deaths were reported. 

The death rate is climbing steadily in Hawaii, 
and approximately 200,000 workers face death or 
injury daily in Hawaiian industries -and work 
places. The Bureau of Workmen's Compensation 
is, comparatively speaking, understaffed. Of para- 
mount importance to the worker is accident pre- 
vention. Only one safety engineer for the entire 
Territory has been authorized to date. Most large 
organizations in the Territory have instituted vol- 
untary safety programs. 

This article would not be complete without 
mention of the excellent work being conducted in 
the field of pre-employment physical examina- 
tions. Many large companies are making a pre- 
employment physical examination a part of the 
work contract. The benefits of such a plan are 
very important to both employees and employers. 
Every encouragement is due the physicians special- 
izing in these studies. 

In closing, a timely reminder is in order to the 
effect that persons who make inquiries concerning 
their rights under the workmen’s compensation 
law should be referred to the Bureau of Work- 
men’s Compensation. Individuals not connected 
with the administration of the act should not at- 
tempt to give advice to injured workers. 

Further information concerning the operation 
of the Workmen’s Compensation Law may be ob- 
tained by communicating with the Bureau of 
Workmen’s Compensation, Territorial Office 
Building, Honolulu 2, T. H. 
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